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Fosters Examination of Patients 


HE one aim of Dr. Foster in writing his book was to present methods of 

determining facts upon which accurate diagnosis rests. 

and their correct interpretation the most brilliant discoveries in therapeutics 
or the most skillful surgery avail nothing. The development of laboratory meth- 
ods has somewhat directed attention away from the fundamentals of sound diag- 
nostic practice—trained senses of touch, sight and hearing. Dr. Foster’s book 
reverts sharply to these fundamentals, believing that a laboratory test but rarely 
Usually it serves only to support other 
evidence—a bit of data like other signs to be weighed in forming an opinion. The 
work is divided into the following sections: 
data, physical examination, system examinations, nervous system, throat and ear, 
joints and extremities, breast, tuberculin tests, Schick tests. 


By Nexruis B. Foster, M.D., Associate Professor of Medicine, Cornell University College of Medicine. Octavo of 253 pages, with 
70 illustrations, a number in colors. 


Theory of diagnosis, assembling of 


Philadelphia and London 


Without such facts 


Cloth, $3.50 net. 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 


ene = ae 





ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. O. Ottari, R. D. No. 1 
Physician—in-—Charge Asheville, N. C. 
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GELF POISONING due to delay in the “onward and 
outward” passage of the bowel content, is effectively reduced 
or overcome by 





PROCESS PATENTED 








which empties the bowel and destroys putrefactive bacteria. 


ULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 
Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company 


Yonkers, New York 




















ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1%c extra per copy for postage and mailing. 


For One Year Less Than One Year 


























In To Your n Te Your 
Bulk List Bulk List 
1000 or more per month, per 100.... $5.00 $6.50 $5.50 $7.00 
750 to 1000 “ * ae ae 5.25 6.75 5.75 7.25 Single Subscription 
500 to 750 “ a ge et 5.50 7.00 6.00 7.50 $1.00 Per Year or 
300 to 500 “ “ ae 5.75 7.25 6.25 7.75 16 Coste Per Cane 
200 to 30 “ “ “ “2... 600 750 650 8.00 lilies 
100 to 200 “ rv © ©} ink See 775 6.75 8.25 
Under 100 “ " eS FF octe Ie 8.50 7.50 9.00 
. fees copies of the Osteopathic Magazine for 1 year, or for.................... 
SR ccc tccdandcenddausswnen issue. Check service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
ch idvccdintihacstpatehiner caudate beeper ents Ce las isssidi sieeiwisenes rede conseewe 
DN cin endesen scar deeeadadsedseeeeeiekseseanedes Paik ceecariedeidetedidecsaueseasexe 


ADDRESS—A. O. A. HEADQUARTERS, 623 SOUTH WABASH AVE., CHICAGO, ILL. 


Postage Extra to Foreign Countries 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from well- 
known physicians are not based on single isolated cases, either, but. 
in some instances, on the physician’s experience in as many as ten or 
twelve cases of spinal weakness or deformity. Drop us a card or a note 
asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order After Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on in a moment’s time, for purposes of osteopathic treatment, the bath, mas- 
sage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day 
trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your 
judgment. 





On request we will send detail and .illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-10 Odd Fellows’ Temple, Jamestown, N. Y. 




















BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want to See Journal Readers the Best Read Physicians in America 
HERE ARE A FEW BOOKS —— _ _ YOU TO THE ee © YOU NEED 


PHYSICIANS’ LEGAL SECURITY ACCOUNT-BOOK 


With hints and suggestions for using 
same. Comprising a comprehensive and 


DISEASES OF EAR, NOSE, AND THROAT 
—By Wendell C. Phillips, M. D. 
Presents many new and important fea- 
Handsomely 


tures. Sixth Revised Edition. ‘ complete legal daily record of professional 
illustrated with 600 engravings, including services. Specially examined and approved 
34 full page plates, some in colors. 900 by eminent judges and leading physicians. 


pages. Cloth, $8.00, net. A big feature of this ledger is its simplicity. 
Genuine leather, loose- leaf binding. Price, 
including complete index and 500 sheets, 
$18.50. Extra sheets, per 500, $7.50. 


DISEASES OF INFANCY AND CHILDHOOD—By 


MASSAGE AND CORRECTIVE EXERCISES 
—By Hartwig Nissen. 
Prof. Nissen is universally acknowledged 


Send the A. ( 


one of the most practical and successful 
masseurs in America. He gives with re- 
markable clearness every essential detail 
in the various movements included in the 
important corrective exercises and the sim- 
ple and complex manipulations in practical 
massage. [Fourth revised and enlarged edi- 
tion. Well illustrated. 225 pages. Cloth, 
$2.00, net. 


Louis Fischer, M. D 
Their Dietetic, Hygienic, and Medical Treatment. 
New ninth edition, thoroughly revised and largely 
re-written. No matter how many references a 
physician may have on pediatrics, a new, live, per- 
sonal book from an author of Dr. Fischer’s re- 
markable extensive clinical experience is a good 
investment. Fully illustrated with over 300 en- 
gravings and 50 full page plates, many of them 
in colors. In two volumes of over 600 pages each. 
Cloth, $12.00, net. 





A. your order for one or more of these ili 





Order today and begin to equip your- 


self to render the highest order of service. 


A. O. A., 623 So. Wabash Ave., Chicago, IIl. 
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When peristaltic inactivity 
is the complication— 


URING protracted illness, 

the physician is often 

faced with the problem of in- 

ducing peristalsis without.caus- 
ing intestinal disturbance. 


In such cases, fresh yeast is 
valuable not only for its laxa- 
tive effect, but because it actu- 
ally aids the processes of diges- 
tion and intestinal absorption. 
“It stimulates peristalsis and 
at the same time softens the 
fecal masses”’ is the conclusion 
of the investigators who recent- 
ly completed an exhaustive 
series of tests on the effects of 
fresh Fleischmann’s Yeast. 


Not only does yeast assist 
regular intestinal activity, but 


its vitamin content is highly 
beneficial, and experiments 
have shown that it induces a 
definite leucocytosis. 


Best results are obtained by 
eating one cake half an hour 
before a meal or the last thing 
at night—followed by a glass 
of water. If desired, the yeast 
may be first dissolved in water, 
milk, or fruit juices. 


A new authoritative book: Written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and therapy 
of yeast. A copy will be sent you 
free upon request. Please use coupon, 
addressing The Fleischmann Com- 
pany, Dept.N-24, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 


THE FLEISCHMANN COMPANY, Dept N-24, 
701 Washington St., New York. 


Please send me free a copy of the brochure on yeast 





investigators. 
Name 
Street 


| City... 


based on the published findings of distinguished 





State 
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A Dependable Germicide 


at the Office and at Home 


odiphen 


TRADE MARK RECISTERED 


“First Aid for the Family” 








With the acceptance of Sodiphene by osteopaths for use in profes- 
sional treatments, has come a general dependence upon this germi- 
cide because of its uniform quality and the fact that it does not 
lose strength with age, or if left uncorked. 

Because of the success of Sodiphene in the office, osteopaths have 
come to place a dependence upon it as a first aid in home use. It 
proves an efficient healing agent for cuts, burns and bruises and 
an excellent safeguard against fall contagions when used as a 
daily mouthwash and gargle. 


If you have not given Sodiphene a thorough trial, 
send for a liberal professional package. Address— 


THE SODIPHENE COMPANY 


930 Central Street Kansas City, Mo. 

















THE WEST OSCILLATORY-GRAVITY TREATMENT 


Gives Four Therapeutic Results 
Through a series of intermittent tiltings of the patient below hor- 
izontal and back again within the time necessary to protect weak blood 
vessels from strain. 


Alters anatomic relations in the abdomen and pelvis. 





This reduces direct and reflex symptoms. 


Sciatica, lumbago, spinal neuralgia, abdominal pain, hernia, hemorrhoids. 
Activates the lymphatics and restores their visatergo. 


This wave movement of lymph influences recent swellings from the first 
to the fourth day, chronic swellings by the third week. 





Gout, rheumatism, arthritis, phlebitis, varicose veins, glandular suppres- 
sion cases. 


Reduces venous stasis and establishes vaso motor control. 


This wave motion of blood in its vessels reduces chronic and early inflammations and reduces the deep 
hyperemias of organs or tissues. 


Early stages of nephritis, gastritis, enterocolitis, appendicitis, cystitis, conjunctivitis. 
Eliminates excess cerebrospinal fluid and relieves central nuclei from fluid inhibition. 


This wave motion of the cerebrospinal fluid re-establishes nervous automatism of the central nuclei and 
controls functional mental conditions. 


Tremors, vertigo, phobias, melancholia, hysteria, intracranial pressure, deranged vision. 


THE WEST GRAVITISER CORPORATION, NEW YORK 


113 East 39th St. 
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Prescribed for immediate relief of 


Arthritis, Lumbago, Stiff Joints, Myalgia 
as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 02. and 1'lb. (hospital size) 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers Street, New York City 


A Trial Size mailed to Physicians on request. 











—Distributing Agents:——————— ——— 
ANGLO-AMERICAN ANGLO-CANADIAN 


PHARM. CO., Lrp. PHARM. CO., 
CROYDON, LONDON MONTREAL, CANADA 





E. FOUGERA @& CO., Inc. 
g0 Beekman Street, 
NEW YORK 
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AN OSTEOPATHIC ALLY 


DIONOL appeals to the osteopath because it acts to remove abnormal 
and restore natural conditions. 

DIONOL is drugless and for local application only, yet it soothes 
pain, reduces swelling, relieves congestion and augments repair 
because it reaches and removes the underlying causes of local in- 
flammation. The action and effects of DIONOL are prompt, pro- 
nounced and prolonged. 


Osteopaths who have tested DIONOL employ it constantly. 
Those who have not yet tested DIONOL owe it to their patients’ 
welfare and their own prestige to test it at once. Results are 


easily demonstratable. 


Sample, literature, case reports on request. 


THE DIONOL CO. DETROIT, MICH. 


DEPT. 8 
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| The Management of an Infant’s Diet 



























Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel oud may be safely given in comparatively large amounts. 
The daily intake of protein from the employme nt of this formula is 15. 54 grams, an 
amount calculated to be sufficient to re place depleted tissues and to provide. for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 
e Clemente. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 


undernourished babies. 











Mellin’s Food Co., '%2 5" Boston, Mass. 
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OSTEOPATHY 


Structural lesions lead to disease. Correction of 
lesions allows Nature to cure. Osteopathy is built on 
these facts. The American School of Osteopathy be- 
gins to teach them to the freshmen on the opening day. 


The teachers of Anatomy, of Chemistry, of Physi- 
ology, of Biology, of Bacteriology and of all the other 
fundamentals, build on the one great fundamental— 
Osteopathy. The facts of all the other sciences are in- 
terpreted in their relation to the discoveries of Andrew 
Taylor Still. 


The newest student in the Old Doctor’s school 
believes in the facts the Old Doctor taught. He be- 
lieves in them more strongly day by day, because his 
teachers believe in them—and because he sees them 
demonstrated in the clinics. 


Osteopathy is in the air in Kirksville. It is in the 
traditions of the town itself. It is in the memories— 
in the very lives of the citizens. It is a part of the spirit 
of the school the Old Doctor founded and which he 
loved, whose halls he planned and in whose rooms he 
worked. 


Our students have the advantages of the best and 
latest in laboratory diagnosis and scientific care, they 
believe in the laws of hygiene, but beneath all and over 
all and through all, they are Osteopaths. 


We are glad to send catalogs and full information 
to you or to your friends, on request. 


AMERICAN SCHOOL OF OSTEOPATHY 


Kirksville, Missouri 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







ay 
= 


Literature —— i ele ons 
will be gladly =< 


~ 





mailed tc yu Ee — 

DeVilbiss Nose and Throat Spray No. 15 

—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 


























q The Correlated Enzymic forces of 


| 

| are real—not theoretical—and this accounts for the 
‘| position of therapeutic importance which it has 
occupied for so many years. 

LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 


pre POWDER—ELIXIR—TABLETS 


ORIGINAL e SAMPLES 
MULTIPLE ON 
ENZYME REQUEST 
PRODUCT — a 

The New York Pharmacal Association 
YONKERS, N. Y. 
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Partial List of Cantilever Stores 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Newbury & Clarendon Sts. 
Bridgeport—1025 Main St, 
Brooklyn—516 Fulton St. (Prim- 
rose Bldg.) 
Buftalo—é4i Main St. 
Butte—Hubert Shoe Co. 
Charleston, S. C.—J. F. Condon & 
Sons 
Chicago—30 E. Randolph St. 
(Room 502) 
Cincinnati—The McAlpin Co. 
Columbus, Miss.—Simon Loeb’s. 
Columbus, O.—104 E. Broad St. 
(at 3d) 
Dallas—Volk Bros. Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building 
Des Moines—W. L. White Shoe Co. 
Duluth—107 W. Ist St. 
Detroit—41 E,. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3d St., 2nd floor 
Hartford—Church and Trumbull Sts. 
Houston—205 Foster—Bk Commerce Bldg. 
Huntington, W. Va.—McMahon- 
Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennet’s Bootery, 
411 Central Ave. 
Kansas City, Mo.—300 Altman 
Bldg., 11th and Walnut 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 
Main St. 
Los Angeles—505 New Pantages 
Theatre 
Louisville—Boston Shoe Co, 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A, Meadors & Sons 
Newark—895-897 Broad St. 
New Haven—153 Court St. (2nd _ floor) 
New Orleans—109 Baronne St. 
New York—14 West 40th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Bidg. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Av. 
Paterson—10 Park Ave. (At Erie 
Depot) 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond, Va.—Seymour Sycle, 11 
W. Broad St. 
Rochester — 257 Main St. (3rd _ floor) 
Saginaw—Goeschel-Kuiper Co. 
St. Louis—516 Arcade Bldg., opp. P. O. 
St. Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wallace 
Syracuse—121 W. Jefferson St. 
Tacoma—255 So. llth (Fidelity Bldg.) 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—135 Genesee St. (2nd floor) 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 


Write the manufacturers, Morse & Burt 
Co., 1 Carlton Ave., Brooklyn, N. Y., for 
dealers in other cities. 








Gladstone Knew the 
Value of 


‘“‘Nature’s Greatest Tonic” 


It is said of Gladstone that even after he was 80 years 
old, he insisted on taking long walks every day, sometimes 
as far as twenty miles. He lived to be 89 years old—and 
happy. 


Walking is “Nature’s Greatest Tonic.” Better health, 
a clearer brain and increased happiness accompany the habit 
of walking every day. 


Every Osteopath who likes to walk knows the desira- 
bility of a flexible shoe just as he knows the desirability of 
a muscular foot. 


What better way to acquire the habit of walking than 
to wear an easy, comfortable and flexible shoe such as the 
Cantilever Shoe? 


Cantilevers are designed, primarily, for the normal 
healthy foot, to preserve the muscular tone, and to allow 
the natural mechanical action of the entire foot structure. 
The very construction of the Cantilever Shoe helps and en- 
courages an easy, buoyant step. The heels and the lasts are 
especially designed so that the body weight will be prop- 
erly distributed over the true weight bearing surfaces of the 
foot. The flexible arch (which curves up to give an arch 
swathing effect) supports greatly, without restricting the 
natural functioning of the foot. 


The 
antilever 
Shoe “22 


Wotnen 
embodies every health essential and orthopedic principle to 
justify its endorsement and acceptance by the profession. 





In recommending the Cantilever Shoe, you have the 
assurance that the comfort and service of the shoe will give 
an agreeable reaction to the recommendation. 
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What Every Osteopath Should 
Know About Corsets 


W hether it be a corset taken from the shelf of a department store or one sold by a so-called “cus- 
tom” corsetiere, the corset will be a “model” designed to fit a given “type” of figure; that is, it will 
be unless it is a Spencer. 


We do not make Spencer corsets for a given type or style of figure. We create a special design 
for each separate client, solely to meet her individual needs. Here is the reason. 


It is true that women’s figures may be divided into “types,” but even those in the same type are not 
alike. Some will have a lordosis posture, others will have the drooping or fatigue posture. A 
surprisingly large number of women have a mild curvature which the ordinary corsetiere seldom 
notices and cannot correct if she does notice it. 


Yet upon all of these women the “style” corset is placed with the claim that it will make all of their 
figures alike; in other words, give them the so-called “perfect” figure for their type. 


It is a well known fact (any woman will verify this) that all of these corsets lose their original shape 
after they have been worn for a few weeks. Thus, although they could not in the first place accom- 
plish what is claimed for them, because of the difference in posture, even though they could do it 
at first, they would soon lose the power to function because they lose their shape. 


By Contrast, Here is the Spencer Method 


The Spencer corsetiere takes minute measurements and a careful description of posture and distri- 
bution of flesh. These are all sent to our designers, who create a corset, or if need be, a supporting 
corset or other support to restore the patient’s posture to normal. 


We do not place upon the corsetiere the burden of selecting a “model” that will do the corrective 
work. We consider that important enough to have our designers create a model for the individual 
patient. 


And when the Spencer corset or support has been designed and delivered, we deliver with it a 
guarantee that it will hold its original shape until worn out. Thus the corrective work has a per- 
manent value. 


No other organization in the world is equipped to give this expert designing service. We have 
spent fifteen years developing it to its present point of efficiency, and during each of those years 
we have acquired experience and skill that is of extreme value to your patients. 


This experience is at your service. Over 10,000 American physicians are now making use of it 
to their satisfaction and to the benefit of their patients. 


Spencer supports are not sold in stores, but by registered Spencer corsetieres only. There is prob- 
ably one in your town. If you do not find “Spencer Corsetiere” in your ’phone book, write us for 7 








her address. 
/ 
Send for these Publications f 
Our medical department has issued booklets on the use of Spencer supports for / 
the relief of floating kidney, enteroptosis, hernia, chronic intestinal stasis, sacro- ‘3 THE 
iliac sprain and maternity support. Use the coupon and mention the book you are 4S BERGER 
interested in. <_ BROS. CO. 
74 
yA - Dept. S. 
4) 
4 > 141 Derby Avenue, 
AS & New Haven, Conn. 
MAAK RECISTEREO 4e 
Re} uveno Please send booklet on........ 
- Ds 66-8666 0:06:60 6665.00 0 06640186 ¢0 
The Berger Brothers Company, Fd ere orerenseeemeres 
New Haven, Connecticut. / AES CER CNET SEPT E! Cee EOe 
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The Osteopath a Family Physician* 


Henry Carson, Jr., D.O., Greenwich, Conn. 


Ever since the birth of osteopathy about fifty years 
ago humanity has gradually begun to look on the osteo- 
path as being fine for rheumatism and other conditions 
bordering along these lines. They have been led to 
believe, by the M. D. and other educators, that the 
osteopath has a very limited knowledge of disease and 
its treatment and of the anatomy of the human body. 
For this very reason the people and also the patients 
have confused it with other cults. The public is learn- 
ing that the M. D. is not giving so much medicine and 
that he is constantly looking for other ways to even 
cut down the drugs he is still using. People at the 
same time have seen that the curriculum of the osteo- 
path contains all the subjects taught in the leading col- 
leges of medicine except pharmacology and materia 
medica. These subjects are replaced by osteopathic 
mechanics and therapeutics. After the osteopath has 
practiced a while in a town, the people begin to see that 
he even attempts (or as the M. D. puts it “dares”) to 
treat other conditions outside of the so-called chronic 
diseases and in spite of what the other fellow says, 
he does get successful results. Nothing is more con- 
vincing to the family than the great relief that the 
osteopath gives in acute work; especially is this true 
when in pneumonia the breathing is very labored and 
the patient is gasping for breath and you go to work 
on that upper dorsal and gently raise the ribs and relax 
the structures on both sides. The picture of the wife 
and the nurse standing by the bed and wishing they 
could do something when all seems so hopeless, and 
when in a few minutes the breath begins to come easier 
and the patient looks up at you with a look “Oh, that 
is good,” then it is that you begin to realize what a 
God-given gift you have in your hands and what a 
wonderful thing osteopathy is. Each year that I prac- 
tice I realize more and more what a marvelous therapy 
we have, and it makes my blood run cold when I see 
osteopaths around me fly off and catch hold of the tail 
of a comet as it were. No osteopath in the world is 
one-millionth as big as his profession. You are in the 
finest and in the most wonderful school of the ages. 
Practice it and let the other fellow rattle along the best 
he can. Osteopathy is hard work and the family osteo- 
pathic physician has the hardest of all, but I would not 
give it up for all the devil could tempt me with. 

In handling scarlet fever, typhoid fever and diph- 
theria, no matter what kind of diseased conditions you 
go up against, remember osteopathy can care for them, 
along with proper nursing, as well as any other kind of 
treatment. The world needs more osteopaths who 
practice osteopathy. Devote your time to it and become 


*Read at the New England Meeting at Boston, Mass., May 14, 1928. 
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more proficient and give the medical doctors an oppor- 
tunity to observe your work. We must get down and 
meet men and women who have no prejudice. Turn 
over to the specialist the cases you cannot handle. If 
you require the services of a surgeon, call him in. Fail- 
ure to do so is to fail in the fundamental principles 
that a physician should uphold. Consider the welfare 
of your patient first. Do not forget that you are an 
osteopathic physician. You do not need to be embar- 
rassed because you are an osteopath. If the other fel- 
low is embarrassed, feel sorry for him on account of 
his ignorance. Do not toot your horn, others will do 
that for you. Some of us think we must have medical 
degrees. After you have had an opportunity to watch 
for ten years the M. D. and the osteopath, you will 
observe that the osteopath gets just as good fees and 
holds as good a place in the community. Do not side- 
step from osteopathy—people come to you because you 
are an osteopath. 

Only recently I was called in to see a man whom 
I have treated for chronic conditions for sometime. I 
am going to cite the case, for example, of what oste- 
opathy can do to prove to you how superior it is to 
the finest that other schools have to offer. Mr. F. 
went to New York in the morning, came home at noon 
and complained of a sharp pain in the lower right side 
of his chest. I got to him as soon as I could, found 
him with a temperature of 101, pulse and respiration 
going at a fast pace, put him to bed and began to lay 
out instructions. By midnight his temperature was 104. 
I told his wife he was in for lobar-pneumonia. She 
asked me if I would work with an M. D. and of 
course, I was glad to. The question was, would my 
work interfere with the M. D. and several other ques- 
tions that are usually asked. The M. D. that she 
wanted would not think of working with me. I sug- 
gested one that I thought would work. He was called, 
but would only work with the understanding that I 
would not object to his using drugs. This doctor and 
I had often worked together before with success. Two 
fine nurses were secured, one of whom had had pneu- 
monia and osteopathy had pulled her through with 
success. The second day our patient had a temperature 
of 105 degrees and at midnight my M. D. friend sug- 
gested Dr. Chickering from the Rockefeller Institute. 
His diagnosis was No. 2 group, both upper and lower 
lobes affected, prognosis very poor, as it was the worst 
type. Both shook their heads and said he had very 
little chance, 80 per cent mortality. Chickering said 
no serum had been found for the No. 2 group. On 
the third day Chickering and my friend asked what 
was making the patient apparently so comfortable and 
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what was bringing down the temperature. On the 
night of the fourth day the middle lobe became in- 
volved, then it was all up. At midnight of the sixth 
day the temperature was 103, at noon of the seventh 
day it was 100. On the eleventh day he took the first 
solid food and was getting along splendidly. He was 
treated five times a day. I spent eight nights in his 
home and had the nurse call me at midnight. Who 
said anything about eight hours a day? No, for you 
are saving a life through God Almighty’s strength. I 
find it easier to sleep in the house rather than get out 
at midnight and go to them. Of course, the M. D. will 
say his constitution stood the bug. The M. D. is not 
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the one you are trying to save, but it is the patient, and 
thanks to the great Master Mechanic we are not doc- 
tors of osteopathy, but osteopathic physicians. I plead 
with those who have been led away from the fold and 
from the flag of the Old Doctor, to come back before 
it is too late, and take up the banner. Instances like 
the one I have just mentioned are multiplied by the 
hundred and have earned for osteopathy a title and 
complete system of therapy. Such experiences en- 
trench the osteopathic physician in the confidence of 
the people and make him well deserving of the name a 
family physician. 
21 Field Point Road. 





Points in the Treatment of Acute Infectious Diseases” 
Ray F, Enctisu, D.O., Newark, N. J. 


I can not enter into the discussion of diagnosis, 
etiology, or pathology of the types of infectious disease, 
therefore I will not attempt to present the clinical and 
laboratory data, which leads me to certain conclusions 
regarding the treatment of these conditions. I will 
confine my remarks to the presentation of a few scien- 
tifically proven facts and, 1f possible, show their rela- 
tion to osteopathic therapy. 

The vast majority of infectious diseases, if not all, 
first manifest themselves by changes in the cervical 
region. Even before the onset of any other prodromal 
symptoms, and I am inclined to believe that we will 
find evidence in this region of their activity almost 
from the beginning of the incubation period, very early 
at any rate. Second, the sacral and lower lumbar and, 
last, in the dorsal. 

Nicholson, from his research findings, was the 
first to advance this idea and our clinical observations 
as well as those of others bear out the truth of the 
statement. 

There are possible causes for this phenomena, 
from an osteopathic standpoint, when we think of the 
unusual frequency of cervical and lower lumbar lesions 
as compared to the frequency of others. The reflex 
effects and their relation to osteopathic therapy are of 
vast importance and it is this point I wish particularly 
to touch upon. 

The thyroid gland has been shown to play an im- 
portant role in the regulation of body temperature; it 
has also been proven that it contains powerful antitoxic 
elements. Its nerve supply, from the cervical sympa- 
thetics, is immediately interferred with upon the onset 
of any infectious disease. Its function is necessarily 
retarded. 

Reid, Hunt and Cannon (physiologists) have 
proven that the activity of the thyroid gland can be in- 
creased at a minimum of twenty-five per cent in from 
three to four minutes by gently stroking the tissues 
immediately over the gland. 

I believe we can demonstrate clinically a greater 
reaction by thorough treatment of the fourth, fifth, 
sixth and seventh cervical, first and second dorsal seg- 
ments, which reaction is manifested by immediate 
changes in body temperature, arterial tension and defi- 
nite reaction to toxic elements. 

The lower lumbar and sacral segments may show 
changes due to secondary reactions upon other of the 
endocrines from the ovaries, testicles, etc. 


*Read at A. O. A. Convention, New York City, July 5, 1923. 


In the dorsal area we must think of the spleen and 
suprarenals and take into consideration the findings of 
Keys, Lane and Nicholson. 

The endocrines are not a hobby with me. I am 
not for a moment losing sight of all of the other ele- 
ments that enter into these changes and their far-reach- 
ing effects, but the regulatory effects of these glands 
and the part they play in infections, has been carefully 
worked out and as, I believe, been largely overlooked 
by our profession. The clinical results from definite 
and specific treatment of spinal areas, which may di- 
rectly affect these glands, are too great to be lightly 
cast aside and this is my object in presenting this one 
phase of treatment for your consideration. 

One other point of vital importance is the blood 
changes in infections. The rule of the artery is in- 
deed supreme and when thinking of the artery we 
must not think of its volume of blood alone, but of its 
chemical changes as well. 

We will take, for example, pneumonia, in which 
the relationship of blood chemistry, germ proliferation 
and body temperature has been approximately worked 
out in our research institutes, as follows: Normally 
the blood is slightly alkaline in character, upon the on- 
set of pneumonia the following approximate changes 
are noted: A lowering of the normal alkalinity content 
with a rapidly increasing bacterial count and increase 
in body temperature. In other words, we are dealing 
with an acidosis, and we must also remember that our 
red blood cells decrease with the decrease in alkalinity. 

We have enough clinical data to state that we can, 
through spinal treatment alone, increase the alkalinity 
of the blood in typical and uncomplicated cases of 
acidosis, with a lowering of body temperature from one 
to three degrees within thirty minutes to one hour. 
This reaction, without other support, lasts from three 
to ten hours, when we again get our blood changes 
with a steady up climb in temperature. Acidosis treat- 
ment should then be instituted not alone in this infec- 
tion, but in all others whose pathology produces similar 
blood changes. Spinal treatment properly administered 
plus proper feeding more nearly approaches the ideal 
than any known form of therapy. 

In the infections that we may expect to run a short 
course, fruit juices from the citrus fruits should be 
the only food taken. Their alkaline salts become sys- 
temic alkalinizers through their change into carbonates 
in the blood stream. Also to further increase the alkalin- 
ity, after a cleansing enema, a retention enema of bak- 
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ing soda, one ounce or one teaspoonful in three ounces 
of water should be given by the Murphy drop method 
every twelve hours, or two ounces per day, until the 
temperature and other clinical symptoms show a 
marked decline. 

In other infections and those where we may ex- 
pect a long course and much depletion, we find other 
blood changes and also the necessity of supplying more 
nourishment, and these changes must be our guide in 
directing the feeding of our patient. 

To sum up this brief and necessarily incomplete 
discussion: If we have reactions upon specific spinal 
centers in infectious diseases we should be specific in 
our treatment of these areas to obtain a maximum 
reaction, for it can be demonstrated beyond question 
that we can neutralize to a large extent, the reactions 
we hope to obtain by being too general in our spinal 
work. At the immediate onset then, the maximum may 
be noted by confining our treatment to the cervical and 
upper two or three dorsal plus direct, but gentle, mani- 
pulation of the thyroid. Failure to abort the disease 
or as it becomes more thoroughly established indicates 
other treatment. 

We have obtained our best results by treating these 
areas in order of their changes and in treating only 
those segments which show deviations from the nor- 
mal, either bony or soft changes. First, cervical areas ; 
second, lower lumbar and sacral; third, dorsal. There 
are definite reasons for this, but time will not permit 
us to discuss them. 

Then our blood changes. Spinal treatment prop- 
erly applied always tends to normalize, and our feed- 
ing, to support this therapy, should be given for its 
specific chemical effect upon the blood stream. 

We must not be carried away by the occasional 
spectacular result in treating any disease, particularly 
is this true in the treatment of infectious diseases. It 
proves nothing, is often misleading and should be kept 
in the background. The consistent and positive re- 
action from definite and specific treatment which aborts 
the disease in a fair percentage of cases, which shortens 
its course, lessens its virulance and prevents compli- 
cations, is the method of procedure we should follow. 
This necessarily requires careful study and observa- 
tion of the clinical pathology, and careful and honest 
checking up on our clinical reactions, good or bad. 
Laboratory as well as clinical evidence is very essen- 
tial and case records containing all of this data are 
indispensable if we would see our science develop as 
it deserves to develop. Not a hit or miss system that 
sometimes does and sometimes doesn’t with no attempt 
to explain why. 

To accomplish this, as physicians, we must not 
base our conception of success upon our financial re- 
muneration, or upon the number of patients we can 
treat in an hour, a day or a week: for the greatest 
financial successes in the medical field today are the 
patent medicine vendors and the advertising quacks. 
In the field of drugless therapy, the honor or dishonor 
of the highest number of patients treated in an hour, 
a day or a week, belongs to the Chiro. We must think 
in terms of results, in the quality of our work, not in 
the quantity, and we can have a rich heritage for those 
of our profession to come, which heritage will prove 
the greatest boon to suffering humanity the scientific 
world has ever known. 

15 Fulton Street. 
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Nephritis 

E. C. Waters, D.O., ano M. K. Setters, D.O., 
Chillicothe, Ohio. 

The subject of this paper is the diagnosis, symp- 
tomatology, blood and urinary findings of the more 
common forms of nephritis. 

In the discussion of such a subject it is impossible 
to limit the discussion to these various phases of that 
subject. It is impossible not to speak of the pathology, 
etiology, etc., and too it is impossible to discuss one 
organ of the body to the utter exclusion of the other 
organs. Therefore, in dealing with the kidneys, the 
heart, lungs, liver, tonsils, teeth, etc., must be considered 
as they bear relationship to the kidneys. 

The subject of nephritis is one of the most impor- 
tant with which we deal. Its frequency is next to 
tuberculosis of the lungs. And I am not sure but that 
more cases of nephritis come to our office daily than 
any other disease. In the year 1920 organic heart dis- 
eases were responsible for over 124,000 deaths; pneu- 
monia 120,000; tuberculosis of the lungs offer 88,000; 
while nephritis killed over 78,000, which is 5,000 more 
than the malignancies. And since this disease, espe- 
cially the chronic form, begins in such an insipient way, 
I am safe to say it is one of our greatest enemies. 

Therefore we should exhaust every means at our 
command to make our diagnosis as early in the disease 
as possible since then, and then only, is there a pos- 
sibility of a cure. And since it is possible to diagnose 
this arch enemy of mankind in its beginning it is pos- 
sible to cure. And if we, as a profession, want to ad- 
vance in the science of therapeutics, we must cut that 
78,000 down to one-fourth of that number. 

Various classifications are made of kidney diseases. 
The usual classifications is glomerulo, interstitial and 
suppurative nephritis. A better classification, to my 
mind, is Types I, IJ and III. The former classifica- 
tion was made with the idea of naming them according 
to their pathology, but one type merges into another in 
this respect and hence the weakness of this method. 
Types I, II and ITI is an easy way of naming them and 
once distinguished can easily be remembered. 

Type I, or Glomerulo-Nephritis, is the result of 
bacterial toxins developed in the course of infections 
and involves principally the kidney filter ; the frequency 
with which this type follows lesions of the skin and 
mucus membrane, especially in children, is worthy of 
note as shown by nephritis following scarlet fever, 
measles, diphtheria, tonsilitis, etc. It is also true of 
diseases of the intestines, such as typhoid or dysentery 
and too of the lungs, because the excretory functions 
of these organs are impaired by the disease and more 
work is thereby thrown upon the kidneys. It usually 
is of the acute form, but may become chronic. The 
chronic form is often the result of infections of the 
teeth, tonsils, gall-bladder, duodenal or prostatic ulcer, 
etc. The patients usually recover from the nephritic 
disturbance if taken in time after removal of focus of 
infection. Any focus of infection such as just men- 
tioned, should be looked upon as a potential nephritis 
and all means, if necessary, should be employed for 
its removal. Let me state here that nephritis is seldom, 
if ever, a primary disease. It is nearly always sec- 
ondary. 


*Read before the Diagnosis Section, A. O. A. Convention, New 


York City, July 4, 1923. 
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Clinically this type is characterized by oedema, 
especially of eyelids. This is one of the first symptoms 
and may be transitory, but any oedema of the eyes, no 
matter how slight, should call forth thorough examina- 
tion of the kidneys. Oedema, of course, is caused by 
other conditions, but make sure of the kidneys. The 
oedema, to a large extent, is due to the failure of elimi- 
nation of the clorides. The urine contains a large 
amount of albumin, especially in the acute stages, and 
at times casts and blood corpuscles may be found de- 
pending upon the extent of the involvement of the 
kidney. 

The albumin and blood corpuscles found in the 
urine of a patient at the beginning of an acute infec- 
tious disease should not be confused with that of a real 
nephritis. In the beginning of nearly all infectious dis- 
eases, especially in children, there is albumin and some- 
times blood corpuscles in the urine. This is due to 
congestion and soon clears up. 

Type II, or /nterstitial Nephritis. In this form 
the pathology lies in the connective tissues and blood 
vessels, especially the arteries. The cause of the condi- 
tion is as yet unknown, but it is probably due to dis- 
orders of metabolism. Oedema is not present, as a rule, 
but if it does develop it is almost invariably the result 
of cardiac failure and not of salt retention. Arterio- 
sclerosis is nearly always present and cardiac symp- 
toms often predominate. Uremia may develop with such 
symptoms as severe headache, nausea, vomiting, etc. 
The symptoms may be latent for long periods. The 
urine is of low specific gravity, pale, and large in 
amount. The urinary findings may or may not show 
traces of albumin with occasional casts. The amount 
of albumin is not indicative of the severity of the dis- 
ease. Urea retention is one of the final consequences 
of this type. This feature will be taken up later. 

Type III or Suppurative Nephritis, is that form 
of nephritis which is the result of living organisms. 
This is due to the failure of the kidney to filter out all 
the bacteria and their retention is responsible for the 
occurrence of this form of nephritis. As to just how 
often such infections may be ascending or lymph- 
ogenous rather than hematogenous in origin, there is a 
diversity in opinion. However, most authors think it 
is usually hematogenous in origin. This may take 
either the acute or chronic form. The urinary findings 
may be negative or abundant. The kidneys are often 
involved unilaterally. The unilateral infection being in 
the kidney, which is more vulnerable because of some 
physical defect, such as a spinal lesion. This form is 
often caused by cocci found in the skin, especially 
staphylococci from boils, carbuncles, and from focal 
infections generally. Acute streptococcal infections 
are most malignant. Subacute and chronic streptococ- 
cal infections occur commonly as the result of septic 
endocarditis and appear in the kidneys as a terminal 
infection, embolic in character. 

In the fulminating type of hemotogenous pyogenic 
infection, unless nephrectomy is performed, death may 
often result within a few days. The acute condition is 
often confused with acute intraperitoneal infections ; 
on the right side especially is this differentiation from 
cholecystitis and appendicitis necessary. This may also 
be true of the less acute form. In the subacute and 
chronic form natural processes may localize and steril- 
ize the foci and the patient may fully recover or partial 
recovery may later be followed by chronic infection and 
the kidney will be converted into a pyonephrosis. The 


fact should be recalled that septic infarcts rupturing 
through the capsule of the kidney are the common 
cause of perinephritic abscess. 

W. J. Mayo in the Mayo clinics has this to say: 
“T have been greatly interested in the chronic form of 
hematogenous nephritis of bacterial origin. In a num- 
ber of instances I have explored and found small, cor- 
tical, pimple-like collections of fluid in the kidneys in 
various stages of sterilization. I have been able to 
link up another most interesting sequel to the condi- 
tion, namely, the occasional deposits of calcium car- 
bonate in such an infected area, usually close to or 
connected with the capsule which produces roentgen- 
ray shadows resembling that of a stone. The diagnosis 
of stone is often justified by the history of the acute 
severe attack which marks the onset of infective neph- 
ritis. I have known such deposits of lime to form as 
soon as two months after the primary symptoms. Why, 
in some persons, lime is deposited during the process 
of the cure of the infection I do not know. The kid- 
neys in such cases are often painful and relief is only 
obtained by surgical means. There are almost no uri- 
nary signs in these cases.” 

When our suspicions are once aroused that we may 
be dealing with some form of nephritis we should em- 
ploy every means to either prove or disprove those 
suspicions. We should properly classify each case of 
nephritis. To say that a patient has nephritis without 
saying what particular form is proving our own in- 
ability to properly classify it. 

The diagnosis of the acute forms is usually easy— 
suppression of urine, oedema of the eyelids and urinary 
findings usually suffice. 

It is the chronic forms where a real diagnostician 
is required, and this is the kind we most often encoun- 
ter in our office practice. Oedema occurs in chronic 
forms of Type I, but not, as a rule, in Type II. Pain 
in the back is seldom diagnostic. It does occur in Type 
III, but not in chronic forms of Type I and II. There 
is generally a costo-vertebral tenderness in chronic 
forms. This is detected by palpation and seldom com- 
plained of by the patient. Arterio-sclerosis is constant 
in Type II. Remember, you may have arterio-sclerosis 
without hypertention and any sudden drop in blood 
pressure in a nephritic condition is a serious sign, in- 
dicative of failing heart muscles. Look out for accom- 
panying cardiac symptoms. Cardiac asthma always 
means chronic nephritis of Type II. Beginning noc- 
turia is often one of the first signs of chronic nephritis. 
Headache, so-called “nervousness,” indigestion, ver- 
tigo, often means nephritis. 

Ocular changes are claimed by many to be some 
of the first signs of failing kidneys. If you don’t use 
an opthalmascope send your patient to an eye specialist 
and get a report of these signs. 

The examination of the urine, though not a posi- 
tive guide by any means, is a great help. Besides the 
routine examination for albumin, pus, blood and casts 
the specific gravity often tells us much. 

The normal kidney can eliminate promptly unusual 
quantities of water and salts. This power is known as 
kidney reserve. Due to this reserve power, all the 
waste products are eliminated promptly during daylight 
hours. However, if the acute or chronic systemic in- 
fections are present the kidneys are overworked and 
the kidney reserve will be diminished in time. When 
the kidney reserve is below normal, urination takes 
place at night. Night urinations, as I stated before, is 
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one of the first signs of kidney failure. When the kid- 
ney reserve declines, the kidney looses the power of 
excreting large amounts of salt in a small amount of 
water and we find that the kidneys are obliged to dilute 
the various waste salts with much water. This explains 
why the urine has a low specific gravity. 

If samples of urine from a diseased kidney are 
collected every two hours the nitrogen and salt ex- 
cretion as well as the amount of water eliminated, will 
be practically constant for each collection. The in- 
abiity of the kidneys to excrete the varying loads of 
water and salts is known as fixation. The more con- 
stant or unvarying the specific gravity in the two-hour 
test the more serious is the real impairment. 

Pus in the urine is an important sign. The first 
thing to do is to find out where the pus is coming from, 
whether the kidneys or bladder. In the case of a fe- 
male no specimen is reliable except a catheter speci- 
men, as pus cells are always mixed with vaginal secre- 
tions. The Cabot Bottle Test should be employed. 
Arrange as many 4-ounce bottles on a mantle shelf as 
the patient will have voidings during the day ; if the pus 
comes from the kidney it will come in spurts; some 
bottles will have pus while others will not. Pus from 
the bladder comes evenly voided through the urine, and 
will cover the bottoms of the bottles in equal amounts. 
A common source of pus in the male is the prostate 
gland. Compare a sample of urine before massage of 
the prostate with one after. If the pus comes from 
the kidney it is necessary to show whether it comes 
from one or both kidneys. Here cystoscopic examina- 
tion is required. Specimens of urine should be col- 
lected from each ureter and examined separately. This 
will show whether one or both kidneys are involved. 

Hematuria: Here too the cause or source is im- 
portant. It may be due to 


(1) Unknown causes. 

(2) Tuberculosis. 

(3) Stone in the kidney. 

(4) Malignant diseases of the kidney. 
(5) Malignant diseases of the bladder. 
(6) Acute cystitis. 


(7) Renal epistaxis from secondary contracted 
kidney. In this case the infection in and about the 
straight tubules, resulting in the development of scar 
tissue, which interferes with the circulation, causes 
congestion and varicosity of papillae and leads to rup- 
ture and renal hemorrhage. 

Fresh blood is easily detected by the microscope. 
Occult blood or hematin by either the benzidine or 
guaiacum test. 

The chemical analysis of blood has become one of 
the most important diagnostic aids which we possess. 
Since it first came into use it has made rapid progress, 
though even at present its use is not as general as could 
be wished. 

Formerly the routine physical examination in- 
cluded only such laboratory procedures as the blood 
count and chemical and microscopical qualitative an- 
alysis. In case any abnormal constituents of urine 
were found to be present by qualitative methods the 
quantitative tests were resorted to. 

Later in cases showing nephritic tendencies the 
phenol-sulphon-ephthalein test of Rowntree and Ger- 
ahty was employed. A small quantity of the brightly 
colored drug was injected intramuscularly in the lum- 
bar or gluteal muscles and at the end of an hour the 
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patient voided what had been excreted. Another sam- 
ple was then taken at the end of the second hour and 
the two samples were then tested colorimetrically to 
determine the amount of the drug that had passed from 
the blood through the kidney. To distinguish between 
the actions of the two kidneys the patient was cysto- 
scoped and the ureters catheterized, thus keeping the 
two specimens separate. Methylene blue was some- 
times resorted to to determine the time element of ex- 
cretion. 

With the advance in blood chemistry of recent 
years it has been shown that such procedures, while 
they are of value in determining the functional ac- 
tivity of the kidneys for the moment, are valuable for 
the moment only. The ’phthalein test does not show 
the condition of the kidney as regards retention of 
harmful elements over a Jong enough period of time 
to accurately estimate the changes of metabolism which 
have taken place. 

Cases of nephritis have occasionally been reported 
in which there was a normal output of ’phthalein, 
though it is true that these are rare. With the best 
of results from the test, however, no means is provided 
for forecasting the outcome of a given case, such as 
is shown by the use of the creatinin estimate which 
will be taken up later. 

Routine urinary findings are likewise more or less 
unreliable. It is well known that albumin, even in 
moderate traces as well as casts, may be present in 
the urine of the aged while transitory albuminuria 
may be present in younger patients as a result of 
dietary indiscretions or following an unusual amount 
of exercise. Other cases which can be proved by 
blood chemical methods to be nephritic show normal, 
or very nearly normal, urinary findings. 

It is only by going to the blood, the actual car- 
rier of the harmful substances, that an accurate esti- 
mate of the condition can be found. We do not care 
so much, as a rule, about the nature or the amount 
of harmful substances which are being eliminated. 
It is those substances which are being retained in the 
blood to which we look for an explanation of our 
patient’s condition. 

It is possible, too, to have cases of nephritis which 
show none of the typical symptoms of the disease. 
Chace, in his work on “Gastric Symptoms in Nephri- 
tis” speaks of the number of cases of kidney disease 
which show nothing but symptoms of dyspepsia such 
as nausea, vomiting, loss of appetite, flatulency, abdom- 
inal distress which occurred without definite relation- 
ship to meals; and headaches frequently of the migrain- 
ous type. Some such cases he found to be well ad- 
vanced in nephritis, some even fatal. It is his opinion 
that any case presenting obscure gastric symptoms 
should receive a thorough blood chemical analysis. 

The blood chemical findings most important in 
nephritic conditions are the estimations of the uric 
acid, urea nitrogen and creatinin values and possibly 
a determination of the amount of chlorides present. 

In normal subjects the output of total nitrogen 
occurs in the following amounts: 

Urea, 25 grams, of which 12 grams are nitrogen. 

Creatinin, 1.5 gm. 

Uric acid, 0.5 gm. 

Ammonia, 0.5 gm. 

Rest nitrogen, 0.5 gm. 


These amounts are the output. The normal 
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amount of such substances found per 100 cc. of blood 
are: 

Urea nitrogen, 12 to 15 milligrams. 

Uric acid, 1 to 3 milligrams. 

Creatinin, 1 to 2.5 milligrams. 

The larger figures represent the upper limit of the 
usual normal on hospital or regulated diet. Dietary 
excesses, of course, may in given cases, raise these 
figures slightly. Any pathological increase in these 
amounts points to the fact that these substances are 
being retained or are being produced in excess. In 
nephritic conditions the latter is usually the case. 

Uric acid is partly exogenous and partly en- 
dogenous, that is, it results in part from the meta- 
bolism of the food taken and partly from metabolism 
of the tissues themselves. Of the three substances 
mentioned above uric acid is the first to show a re- 
tention or increase in cases of nephritis. Often it is 
the only sign of the condition present in the blood, 
even appearing at times before albumin or casts ap- 
pear in the urine. This is so because it is the hardest 
to eliminate. Urea nitrogen comes next in this respect 
and creatinin last. 

Bauman, Hansmann, Stevens and Davis concluded 
from their studies on uric acid that “the uric acid 
content of the blood is one of the most delicate, if 
not the most delicate, index of renal function at our 
disposal.” 

A high uric acid content of the blood without 
signs or history of gout should indicate a strong pos- 
sibility of nephritis to the observer. 

Urea, of which the urea nitrogen is a part, is an 
end-product of protein metabolism. The proteins are 
broken down during digestion into amino-acids which 
are later de-aminized in the liver. Urea nitrogen is 
present as stated in the proportion of 12 to 15 milli- 
grams to 100 cc. of blood, though as is true of uric 
acid the amount may be varied slightly by diet. Even 
considering such a factor the amount should not go 
al ove 20 milligrams to the 100 cc. of blood. 

In nephritic conditions in which the permeability 
of the kidney to the system’s waste products is im- 
paired the amount increases. Depending either upon 
the duration or severity of the case the amount may 
vary from the normal of 15 mg. to 50 to 70 mg. in the 
chronic forms and as much as 300 mg. in cases of the 
uremic type. 

Creatinin, the third substance mentioned, is prob- 
ably endogenous in origin, that is, it is a product of 
body cell metabolism. For this reason it is not in- 
fluenced by dietary conditions and probably furnishes 
more reliable information than either uric acid or urea 
nitrogen. Its normal amount is 1 to 2.5 mg. per 100 
ce. of blood. It is the anhydride of creatin, the chief 
nonprotein nitrogenous constituent of muscle tissue 
of vertebrate ‘animals, but exact knowledge of its pro- 
duction is lacking, nor is its physiological significance 
as yet appreciated. 

Even with such scanty knowledge of its origin 
at hand it has become the most valuable means of 
prognosis which we have. In nephritic conditions, as 
stated above, its presence in increased amount indicates 
to us that considerable retention of waste products 
(uric acid and urea nitrogen) has been found since 
they are both more easily eliminated. It has been 
found that any case showing a retention of creatinin 
of 5 mg. per 100 cc. of blood or over invariably termi- 
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nates fatally within a few days to a few months, except 
(note this fact) in acute renal conditions. 

Chlorides, the retention of which is the cause for 
edema in nephritic cases, may be tested for if desired 
and in a case of some standing are usually found in- 
creased. Blood sugar likewise is sometimes present 
in increased amounts in nephritic cases though it is 
somewhat of a question in these instances if the hyper- 
glycemia is a complication of the nephritis or vice 
versa. There are many cases of severe nephritis, how- 
ever, which do not present an hyperglycemia and the 
presence or absence of blood sugar in increased 
amounts in nephritic conditions is not of such interest 
as is that of the three substances, uric acid, urea nitro- 
gen and creatinin. 

As stated in the beginning of this section, blood 
chemical methods are much more in use than formerly, 
yet we probably have a long time to wait before the 
general practitioner makes as good use of them as 
he should. It is to his interest to appreciate the value 
of these methods not only in nephritic conditions, but 
in other conditions as well. If he does not care to do 
this work himself he should be in touch with a labora- 
tory if it is at all possible. The sample can be easily 
collected by drawing about 15 or 20 ccs. from a vein, 
such as the median basilic of the arm. A large sized 
Luer or other glass syringe fitted with a hypo needle 
of about 20-gauge answers the purpose very well. 
A tourniquet may be placed about the upper arm to 
make the vein more prominent. The specimen is col- 
lected in a clean glass bottle which must be perfectly 
dry. A few granules of potassium oxalate will keep 
the sample from clotting and it is well to shake the 
bottle thoroughly until the oxalate is all dissolved. The 
specimen should be forwarded to the laboratory at 
once, for a delay of over 24 hours will render it unfit 
for use. 

The osteopath owes it to his profession and to 
his patient to use every proven method of diagnosis 
at his command and if we have been of any service 
to him in this respect we will feel well repaid for our 
effort. 

Foulk Bldg. 





. 9 . * 
Bright’s Disease 
(LYMPHATICALLY CONSIDERED) 
F. P. Mitvarp, D.O., Toronto, Canada. 


INTRODUCTION. 


To our knowledge, this is the first time in the his- 
tory of therapeutics that a specific method of diagnos- 
ing and treating Bright’s Disease has been given. from 
a lymphatic standpoint. We are satisfied that this new 
method of handling Bright’s Disease through the 
lymphatic circulation will prove to be most satisfactory. 
In this brief summary, we will first consider the diag- 
nostic viewpoint in relation to Bright’s Disease, and 
secondly, summarize, or outline, a treatment, likewise 
from a lymphatic viewpoint. From a diagnostic and 
treatment standpoint, results have convinced us that 
until the lymphatic viewpoint was worked out there 
had been a tendency to consider Bright’s Disease as 
more or less of a local disorder, in that the kidney dis- 
turbance, from microscopical and clinical evidence, at- 
tracted most of the attention. However, the osteo- 
pathic physicians, since Dr. A. T. Still’s discovery, 
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have taken into consideration more or less, the entire 
system, including primary, as well as secondary, lesions 
as causative factors. 

Before we undertake the discussion of diagnosis, 
relative to a Bright’s Disease condition, we desire to 
picture an outline of what formerly was considered 
routine procedure. 

Let us take a case of Bright’s and picture in our 
minds the old method of handling a patient suffering 
with this condition. Until ordered to bed, possibly the 
medical doctor as well as the patient had no idea that 
Bright’s was the disease. Day after day, the patient 
had worked, and year by year a casual examination 
suggested no systemic disturbance or local renal dis- 
order that indicated Bright’s. One day the patient 
collapsed; the family physician was called. Ordered 
to bed, certain prescriptions were advised, and a certain 
line of diet prescribed. Sufficient laboratory tests were 
also made to confirm the general physical diagnosis. 

In brief we attempt to outline the old method of 
diagnosis. To make a complete lymphatic examination 
takes some little time. Along with the physical exami- 
nation, the usual laboratory tests are made, but we are 
considering today the new viewpoint that we are try- 
ing to picture, regarding a systemic disturbance con- 
nected with every case of Bright’s Disease. We are 
also trying to demonstrate that Bright’s, considered 
lymphatically, lends a new viewpoint, and that the sig- 
nificance of this has possibly never been appreciated 
until recently, when, from gathered data, we have 
grouped the clinic findings in numerous cases for four- 
teen years past and give the result of our findings. 

TREATMENT 

There is no such thing as a specific local treatment 
for a systemic disturbance like Bright’s Disease. In 
other words, no single area can be selected and treated 
accordingly in reaching a condition that is so general 
in nature that the entire vascular system is disturbed 
to a greater or less degree. However, the lymphatic 
drainage from the renal area is more or less specific, 
and the channels that carry away the lymph from the 
renal tissue are short in length, due to the fact that 
their first point of dermination is in the receptaculum 
chyli, the beginning of the thoracic duct. The termi- 
nation is, of course, in the subclavian vein where the 
lymph fluid is mixed with the venous to be thrown 
through the heart into the lungs. 

There is something fascinating about the three cir- 
culations, especially the third. Those who have watched 
the threshers on the plains have noticed that on the side 
of the threshing machine there is what I have always 
referred to as a thoracic duct. The threshers call it 
an over-flow shaft. In this inclined conveyor we find 
some very good grain, along with some chaff, but 
eventually it is emptied into the cylinder and carried 
again through the machine and into the seives, corre- 
sponding with the selective processes of the tissues in 
the human anatomy. 

In order to clear up a Bright’s Disease condition 
and restore the patient to that state of health where 
aches or pains mingled with an uneasiness brought 
about by altered tissue conditions are eliminated, we 
must consider every joint in the body, even the pha- 
langes. There may be a super-abundance of fluid in 
the tarsal area. This will reflect a popliteal swelling, 
as well as inguinal; in fact, the most satisfactory 
method that I can conceive of, regarding the treatment 
of Bright’s Disease from a lymphatic standpoint, is to 
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divide the body in the region of the cisterni chyli and 
consider the lymphatic arrangement above this point 
at one time, and likewise below this point at another. 

We will take up first, the relationship of the 
lymphatic drainage of the kidneys in Bright’s Disease 
at the point below the beginning of the thoracic duct, 
= following that, above the beginning of the thoracic 

uct. 

It would be utterly absurd to attempt to give a 
general treatment for Bright’s Disease until the ter- 
minal drainage of the lymphatic system has been re- 
stored to normal to a certain extent. Here we have a 
proposition of lymph blockage. The tissues are 
poisoned ; the heart is already more or less weakened 
through the overload; the venous system is no longer 
functioning properly, as there is a certain amount of 
stasis throughout the tissues in the entire body; and, 
in addition to this, we have a third circulation that, 
through lack of functioning, has allowed an accumula- 
tion to the extent of several pounds in many instances. 
We likewise find the nerves without a pure blood sup- 
ply, and through all of this tissue poisoning, we are 
not surprised to find uremic convulsions and sometimes 
a comatose condition following. 

The first point of attack to make in the treatment 
of Bright’s Disease is along the region of the thoracic 
duct, including its termination. There are certain nerve 
centres more or less specific that will stimulate a quick- 
ened flow through certain impulses, and the action of 
certain respiratory muscles, bringing about a more 
satisfactory emptying of the thoracic duct into the sub- 
clavian vein. 

No less important is the drainage of the intercostal 
lymph vessels, as well as the veins, in that respiration 
in part is normal or abnormal to the extent that there 
is action of the intercostal muscles, as well as the spinal. 
We must remember in all instances that the intercostal 
nerves are, to a great extent, nourished and drained by 
the intercostal arterial, venous and lymph streams, and 
that in Bright’s Disease there is sometimes a great deal 
of difficulty in breathing, and that the tone of the in- 
tercostal muscles, as well as the spinal muscles, must 
be kept as nearly par as possible in order that we may 
have regularity in respiration. 

A specific cervical treatment is almost always ad- 
visable in any systemic disturbance. This is one of the 
permissable points, even in dropsy, where we do not 
care to churn the entire circulatory system when it is 
already over-taxed beyond its capacity. Therefore, the 
first treatment in Bright’s Disease should consist of the 
springing of the spine for about one minute in the re- 
gion of the lower thoracic and upper lumbar, and a 
specific treatment of the cervical and upper dorsal for 
about one minute. The second treatment should be 
about the same, while in'the third treatment there may 
be additional technic used that will accelerate the flow 
of bile, as the liver is usually involved, and likewise 
bring about a better action in the region of the spleen 
and pancreas. Remember that all of these organs have 
a lymphatic drainage and that if there is any blockage 
of the hepatic lymphatic channels, as well as the splenic 
and pancreatic, including the gastric, there is no use of 
trying to drain the renal channels and expect perma- 
nent results, when these organs that empty directly and 
indirectly in the cisterni chyli are already overloaded 
by the sluggish condition of the organs that are con- 
tained in the region known as the epigastric that rest 
under the dome of the diaphragm. 
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This, in a general way, is the treatment that we 
have outlined in Bright’s Disease, pertaining to a point 
above the beginning of the thoracic duct, including in 
part the collection of lymph in the receptaculum chyli. 

We will now consider the treatment from a lymph- 
atic standpoint of Bright’s Disease in the region below 
the cisterni chyli. 

Associated with Bright’s Disease, from a lymph- 
atic standpoint, we have a secondary blockage that is 
more or less a reflection or reaction upon that we have 
just described in the treatment of Bright’s Disease in 
the upper part of the body. 

We no longer consider in Bright’s Disease that the 
kidneys alone are involved. There is a peculiar sys- 
temic condition brought about by the toxic effects of a 
deranged system that has spelled out the striking symp- 
tom of Bright’s Disease that has written upon each 
organ lymph stasis that is possibly more significant than 
the venous stasis that is sometimes present in a sys- 
temic disorder. There must be proper drainage from 
the region below the receptaculum chyli or we will make 
no headway in correcting a trouble that has to do with 
a blockage in the region of the mesenteric area. 

In other articles we have described in detail the 
peculiar vaso-motor control of the mesenteric region, 
and directly and indirectly its effect upon the mesenteric 
lymph nodes and channels that are disturbed to such a 
great extent in any systemic disorder that has involved 
this particular region. We are all familiar with the 
renal nerve centres and the peculiar effect of a twelfth 
rib lesion, or even vertebral lesions at points higher up. 
as well as costal. 

It is true that we can secure a direct effect upon 
the renal tissue by lower thoracic treatment, as men- 
tioned above. It is likewise true that we can secure 
an effect upon the same area by a rocking of the sac- 
rum, or a correction of an innominate. It is also true 
that we can bring about a tonic effect in the renal area 
by the raising of the arches of the feet. If it is true 
that the spinal axis accompanying the physiological 
curves is controlled by variations in the arches of the 
feet, the various tiltings of the pelvis, the inclination 
of the sacrum, and the resultant effect upon the spine 
itself, we suggest that it is just as significant to make 
any one of these corrections, in order to bring about a 
perfect alignment, as it is for us to pay particular at- 
tention to certain specific nerve centres that have a 
direct action upon the organs involved. 

The treatment we suggest giving in Bright’s Dis- 
ease, following what we have outlined above, would be 
that of springing the sacrum, adjusting the inominates 
in their relationship to the sacrum, and bring about a 
general restoration of the physiological curves of the 
spine that corresponds with the line of axis familiar 
to all those who understand the framework of the 
human body. 

In all of this procedure regarding technic in the 
treatment of Bright’s Disease, we should keep in mind 
that in restoring the lymphatic circulation we have like- 
wise brought about a normal condition of the arterial 
and venous circulation, and that normal vaso-motor 
nerve tone alone will make a perfect circulation in the 
arteries, veins and lymph channels. 





Osteopathy is the practical knowledge of how a 
man is made and how to right him when he gets 
wrong.—Dr. A. T. Still. 
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Epidemic Encephalitis 
James M. Fraser, D. O., Evanston, II. 


Before taking up this subject of Epidemic En- 
cephalitis, I wish to give you some of the most im- 
portant causes of errors in diagnosis. 

First—Incomplete or incorrect case-history taking. 

Second—Incomplete examination of the patient. 

Third—Ignorance of certain pathological com- 
plexes. 

This is not the ignorance of poor schooling, but 
of conditions which our texts fail to emphasize suffi- 
ciently as clinical complexes. 

Fourth—A plus of laboratory detail at the ex- 
pense of sound judgment and good sense. 

Fifth—The riding of a hobby. 

I wish to call your attention especially to the rid- 
ing of a hobby as a cause of frequent error in diag- 
nosis. It is a widespread fault, common both among 
general practitioners and specialists. Its dangers are 
obvious and diverse. The man who is not in the habit 
of making thorough routine examinations is likely to 
see in a large proportion of his cases examples of the 
condition upon which enthusiasm is centered at the 
particular time, the more thorough man, not finding 
a cause for the symptoms complained of, turns almost 
instinctively to his hobby of the moment. 

It appears to me that the fault that we are dis- 
cussing could be largely eliminated if osteopathic phy- 
sicians of authority in their addresses and writings 
used a little more discretion in giving to the profession 
opinions based upon insecure evidence; or, if they wish 
to gain priority in the particular matter, they should 
so publish the results of their work as to let the phy- 
sician at large know that it is open to criticism. The 
general practitioner looks for guidance to the special 
worker and is likely to follow this guidance with the 
supreme trust. 

Definition—By encephalitis, we understand an in- 
flammation of the encephalon or brain. The encepha- 
lon properly includes the whole contents of the cranium. 
The brain with its various subdivisions, the hemi- 
spheres of the cerebrum, the mid-brain, the pons, the 
medulla and the cerebellum, together with the envelop- 
ing membranes, are included in the term. Some- 
times I think they are border-line cases of functional 
insanity. 

General Symptoms—This disease, encephalitis leth- 
argica, observed in several countries during the great 
war, is particularly characterized by lethargic somno- 
lence. 

The victim is seized with chill, fever, headache, 
vomiting, rigidity, paralysis, delirium and coma. Ar- 
ticulation is most always affected. Fever is usually 
present. It may be very irregular for the first few 
days, and the patient may not have any; in fact, may 
run a subnormal temperature. 

Convulsions may be general or local, the motor 
centers being greatly involved. The rigidity shows 
involvement of meningina reflexes are exaggerated, 
Babinski sign is usuallv absent. Lesions are muscu- 
lar, ligamentous and bony. I found trouble all 
through the cervical area and upper dorsal; also in the 
lumbar region. The rigidity of muscle was very 
marked all along the spine, cervicle region especially. 

In the spastic type, or central nervous system type, 
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I believe the patient knows everything that is going 
on about him. In other types, where they are languid 
and listless, they do not seem to take any interest 
whatever. At first the patient can be momentarily 
roused from his slumbers, but later the condition 
passes into an actual coma, occasionally interrupted 
by delirium and restlessness. Very characteristic are 
the ocular disturbances, usually bilateral, consisting of 
ptosis, strabismus, immobility of the eyeball, or nystag- 
mus, or double vision. 

The muscles ennervated by the facial nerve and 
those of the tongue, larynx, and extremities may par- 
ticipate in the paralysis. Tremor is not exceptional. 

Diagnosis—In the prodromal period an_ initial 
catarrhal affection, particularly conjunctivitis, may be 
suggestive. A change in the patient’s mental attitude, 
taking the form of emotional changes, apathy, or 
extreme restlessness, progressive lethargy and drowsi- 
ness indicate the possibility of the disease. If these 
symptoms are accompanied by headache, vertigo, as- 
thenia, diplopia, and diminished visual activity, the 
possibility is further strengthened. 

Etiology—While manifestly similar to epidemic 
poliomyelitis, lethargic encephalitis arises from a dif- 
ferent cause. The symptoms cannot be held due to 
alimentary intoxication, or botulism. The cases always 
occur singly, whereas in botulism several members of 
a family become victims. 

They have found a grampositive diploccocus in the 
blood of patients with lethargic encephalitis. 

It must be understood that inflammation of the 
brain and its membranes is a process that occurs under 
many conditions and from numerous causes. 

The pus forming micro-organisms are a common 
cause, such as T. B. and diplococcus intracellularis. 
Syphilis causes a specific meningocerebritis with a 
gummatous exudate. Otitis media is a common cause, 
due usually to the streptococcus. Trauma of bones 
of the cranium, may cause inflammation of brain, 
doubtless by a secondary infection. 

We had a great many cases reported following 
influenza and I am sure that a great number of cases 
of encephalitis following influenza are caused by wrong 
treatment—over drugging. 

I was fortunate enough to have fifteen cases of 
epidemic encephalitis to treat. Diagnosis had been 
made in each of the cases, of “Sleeping Sickness.” In 
six of the fifteen cases the patient showed marked 
symptoms of strychnine poisoning; in four, marked 
symptoms of atropine poisoning. The other five 
showed no symptoms of any specific drug poisoning. 

Pathology—Post mortem examination shows but 
little macroscopically; miscroscopically there are 
chiefly perivascular infiltrations, most marked about 
the nuclei of the motor nerves of the eye, in the pons, 
medulla and gray substance of the ventricular walls. 
The spinal cord is but little involved. The lesions 
resemble those due to the trypanosoma of Africa. 

I will give symptoms in three different types that 
I happened to be called to treat. First—the Spastic 
Type. 

a The Grey Case; Lydia Grey, Age 14—The child 
at first complained of feeling badly about the 7th of 
February. 1919. An M. D. was called, and at first 
diagnosed the case as mumps. Two days later a 
noted children’s specialist was called and changed the 
diagnosis to “flu.” The child was running a tempera- 
ture of 101 to 102 degrees. The temperature dropped 
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to 99 degrees. The doctor ordered her up and gave 
an iron and strychnine tonic. After the second dose, 
the child developed a spastic condition of the muscles 
and the physical state she was in when I first saw 
her! The child was moved to the hospital and never 
opened her mouth, or moved a muscle from the time 
she entered there, February 14th, until the time of 
consultation, March 21st; five weeks’ time. 

The treatment chart showed what had been given 
her from February 14th to March 21st when I took 
charge. Nourishment consisted of a feeding of six 
ounces of milk every three hours; rectal feeding every 
six hours; one enema a day; one-sixtieth grain of 
strychnine three times a day and one grain of caffeine 
each day. This was the extent of medical treatment. 

When I first saw her, she was flat on her back, 
her head drawn back to the left side. She was not 
able to raise hands or feet from the bed, but could 
move toes and feet slightly. 

I ordered the strychnine stopped, for we know 
that strychnine is contra-indicated in a central nervous 
system disease. In fact, I don’t know why they use 
it. MacKenzie says, “It is useless to tone the heart.” 
Crile says, “It increases shock instead of decreasing 
it.” Carlon says, “It is without any value as a tonic.” 
Upon examination, I found the whole body rigid, and 
if you raised an arm or leg, it stayed there until put 
down. I noticed that she opened and closed her eyes. 
I requested her, if she understood me, to close her 
eyes, which she did, and in this way I was able to 
ask her numerous questions, and by this method I 
learned that she was in no pain except in the lower 
limbs. The feet were drawn down and backwards as 
in talipes equinus, and had been ever since she entered 
the hospital. The muscles of the spine were so rigid 
that you could not palpate any distinct bony lesions. 

I gave slow, deep, relaxing treatment of about 
fifteen minutes. I ordered hot compresses to the 
spine and neck. I added Hemo to the milk feeding, 
and also ordered a little orange juice, and the giving 
of two enemas daily. The feedings were all given 
nasally. The child had received over 400 nasal 
feedings. 

The morning following the first treatment, the 
little patient moved her head for the first time. I 
treated her three times daily and noticed a slight 
improvement each day. On Saturday, the eighth day, 
she opened her mouth about half an inch. On Mon- 
day, the tenth day of osteopathic treatment, she talked 
for the first time, which caused considerable excite- 
ment among nurses, doctors and hospital authorities. 

The girl steadily improved, and on Saturday we 
moved her to her honie. I slowly increased the diet. 
She took her nourishment per mouth. After the first 
day, she talked. In a week’s time she was able to 
turn from the left to the right side and to feed herself. 
She sat up in bed from three to four hours a day and 
slept from seven to nine hours each night, without 
drugs of any kind. Her mind was quite normal. 

I might add that she led her class for two years 
at one of the private schools in Evanston, showing that 
her mind was not affected. 

Gustafson Case—Female, aged 22. Had an attack 
of influenza about three weeks prior to an acute at- 
tack of encephalitis. The patient had been very list- 
less and tired, unable to sleep, complained of double 








84 


vision, ran no temperature, and took very little nour- 
ishment. 

On the second day after the symptoms of double 
vision passed, the patient slept most of the time. She 
awakened about once in twenty-four hours for nour- 
ishment. The patient was under medical treatment 
six weeks without any improvement. I was then 
called. I found the girl in a heavy sleep. I was 
able to awaken her, but was not able to get her to 
answer any questions. I found an atlas-axis lesion, 
fourth dorsal and lumbar lesion. The muscles seemed 
to have no tone. I treated the patient twice a day. 
I ordered two enemas a day, and had her aroused three 
times daily for feeding. In three weeks’ time she 
was up and around, and was discharged as cured. 

Mrs. Hayes—This patient was at the Presbyterian 
Hospital four months and three weeks. She had had 
an attack of influenza and developed encephalitis im- 
mediately following. I was unable to get much of 
the history or of the treatment at the hospital, except 
that she had been getting atropine in large doses. 

I was called to see her, and removed her to the 
Chicago Osteopathic Hospital for observation. Her 
symptoms were typical of atropine poisoning; dryness 
of the skin and mouth, and dilation of the pupils of 
the eyes; also hallucinations. The muscles were very 
spastic and rigid. We had the patient in the hospital 
for treatment four weeks and three days, and she was 
then discharged as cured. 

Treatment: Deep, relaxing treatment, hot com- 
presses, getting good elimination by special attention 
to the organs of elimination, and correcting whatever 
lesions were found. 

Treatment—I believe the main treatment in these 
epidemic encephalitis cases is to pay special attention 
to organs of elimination, giving deep, short relaxing 
treatments, special attention being paid to the cervical 
region, and getting a good blood supply to the brain. 

I am of the opinion that such drugs as caffeine 
and strychnine that have a tendency to increase irri- 
tability of tissues and, therefore, increase tendency 
towards spasticity are especially harmful. Treatment 
is to get complete relaxation and stimulate elimination 
and increase oxidation. 

I begin this treatment with the patient on his back. 
I get up at the head of the bed or treating table and 
carefully inhibit all nerves in the region of the back 
of the neck and its union with the head. While in 
this position, I want to open out the axilla and get 
normal blood circulation in it, so with my right hand 
I take the patient’s right wrist and pull the arm out, 
while with my left laid flat I gently drag the axilla 
and its muscles well out from the body and up. The 
object of this is to know that I have prepared for both 
axillary and subscaplar blood and nerve supply. Then, 
take the left arm and side through the same process. 
Do not use any roughness with the points of your 
fingers, but have as your object to secure axillary 
freedom and know that your entire axillary region is 
in good condition before you leave it. 

Now while we stand at the head of the patient, 
we hold gently with the flat of our fingers placed 
firmly between the third cervical and the occiput. Use 
no wriggling or twisting of the neck, but hold gently 
and firmly so as to inhibit for a short time the pos- 
terior occipital nerves which are really very sensitive 
from the crowding of the muscles and ligaments and 
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the impingement of the pneumogastric nerves. This 
contracture is an absolute prohibitor of the return of 
venous blood in all cases of epidemic encephalitis, and 
this spasmodic condition must be removed or taken off. 
In all cases pay special attention to the lymphatic 
drainage. 

Prognosis—This varies according to the severity 
of the type. It is a grave disease at all times, but 
under osteopathic care mortality is much less. 

622 Davis St. 





Acute Infectious Jaundice 
WILFRED GREENBURG, M.D., D.O., New York City 


Medical journals today are remarking the inci- 
dence of acute infectious jaundice. This summer has 
brought with it a recurrence of a choleocystitis, of evi- 
dent germ origin, after an absence of over one hundred 
years of freedom, before its reappearance in the last 
few years, and which in successive years has become 
more and more widespread. 

Since the occurrence of the disease, or rather its 
long delayed recurrence, I have found that few doctors, 
comparatively speaking, have been able to recognize 
this condition until it was nearly at its termination, for 
although it is called infectious jaundice, the jaundice 
is the last of the symptoms to make an appearance. In 
consequence I have seen some awful errors, which if 
they did not cause mortality, have made enemies of the 
patients, and what is more important, caused needless 
misery. In view of the fact of the outstanding fea- 
tures of the disease, which is one of the simplest to 
diagnose, its epidemic form and widespread numbers, 
mistakes ought to be as uncommon as they are common. 

Acute infectious jaundice is a disease of young 
adults. Textbooks treating of the subject are poor, 
indeed, in describing the condition, which they have 
classed with Weil’s disease, and some gall-bladder in- 
fections caused by streptococci, staphylococci, Welchii, 
and which are attended by an almost complete mortal- 
ity rate, while the epidemic jaundice of today has none 
or to all intents and purposes none. The disease re- 
sembles in a great many respects ordinary catarrhal 
jaundice, with the exception that recovery is quicker, 
and during the attack the patient is really sick, which 
is not the case with an ordinary catarrhal jaundice; in 
some respects it resembles Weil’s disease. Contrary 
to the views of many writers, death has been known to 
occur, although it is extremely rare. It cannot be said 
that an attack confers immunity, but it does not seem 
to predispose to succeeding attacks. 

One hundred years ago acute epidemic jaundice 
was common in the United States, although in nowhere 
near the proportion that it has reached today. The 
last three years have seen the return of the disease, and 
since its return it has flourished more each year. Last 
year one hundred and fifty some odd Yale men were 
infected with the disease, which would tend to show 
that it was of a fairly infectious nature. The infec- 
tious jaundice that has prevailed up to the epidemic 
form that we have with us at present has been patho- 
logically divided into six or seven varieties, and in re- 
viewing them they seem to differ only in deadliness. 
When we add this one to the list we may well say that 
the subject is in a tremendously chaotic state, and since 
it is attended with no mortality we should be careful 
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that we make a careful distinction, when we diagnose 
the case. 

Gall-bladder infection caused by the other six 
varieties is not so common, but is prostrating. In a 
great many cases the outline of the gall bladder can be 
made upon the abdomen. Rupture and gangrene of 
the gall bladder usually occurs, and the outlook from 
the very beginning is unfavorable. It, therefore, be- 
hooves the physician to make clear that acute infec- 
tious jaundice in the epidemic form that is prevalent 
is not the epidemic form of the more dangerous organ- 
isms. None of the physical signs mentioned are found 
in the epidemic form. 

Acute infectious jaundice is caused, as far as we 
know, by a micro-organism that seems to have a pre- 
dilection for the gall-bladder area. It is a disease that 
is characterized by loss of appetite, constipation, vomit- 
ing, headache and jaundice, concomitant with an ele- 
vation of temperature as is common in infectious dis- 
eases. Since the death rate is so small the pathology 
has not been clearly ascertained. Albumin and bile 
are found in the urine, and in the first stages of the 
infection the gall bladder is distinctly tender. There 
is an incubation period of approximately two weeks 
and the duration of the disease is about the same as 
the incubation period, but varies with the intensity of 
the infection. Death is almost unknown, but recovery 
is slow, though gradual. 

The first or prodromal symptoms are loss of appe- 
tite and asthenia. Headache and orbital ache soon fol- 
low. The muscles of the back and limbs become sore, 
and the vertebral area sensitive to a marked degree 
in the lower dorsal and lumbar area. Constipation is 
a prominent and invariable symptom, and becomes 
marked with the progress of the disease. The tem- 
perature is elevated (100 to 103 degrees) and there is 
persistent nausea, with regular vomiting after meals. 
The regurgitation of food does not relieve the nausea. 
There is a coexisting hyperacidity. Not only is there 
anorexia, but actual inability to eat, due to the ensuing 
reverse peristalsis. Thus a patient may not be able to 
take any food for a few days, though water is generally 
well tolerated, since it is one article of diet that does 
not need the help of bile. The urine is dark, cloudy 
in appearance and contains albumin. I must lay special 
emphasis on the next symptom, which I believe to be 
one of the most important findings upon which to rest 
a diagnosis. This is the occurrence of drenching 
sweats. Together with the other symptoms these sweats 
are practically pathognomonic. I see no reason why the 
practitioner should not diagnose the condition before 
the appearance of the jaundice, which marks the termi- 
nation of the acute infection, though the disease lasts 
for a week after. The feces become lighter and in 
complete blockage, become altogether white, and jaun- 
dice is noticeable. The urine is dark brown, although 
ingestion of a quantity of water, by reason of dilution, 
causes it to appear somewhat lighter. With the deepen- 
ing of the jaundice the stools are darker, and as the 
stools become darker the jaundice becomes lighter, and 
there is constipation until the normal flow of bile is 
resumed. 

Physical examination in the early stage reveals 
tenderness in the gall bladder area, upon abdominal pal- 
pation. A symptom in the later stage is a white line 
or arc upon the upper portion of the fingernails. This 
lasts for some time after the other symptoms have 
cleared, finally turning pink and disappearing. 
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The prognosis in these cases is favorable. If the 
jaundice persists over three weeks another cause should 
be sought. 

Treatment consists in keeping the bowels moving 
and daily cold enemas are advisable. A warm bath 
should be taken every day, care being taken not to be- 
come chilled. The patient should drink freely of cool, 
not cold, water, and to make these more palatable, the 
sparkling water, such as Saratoga, should be given. 
The gall bladder is best left alone. Rest should be en- 
joined. Milk has the reputation of being harmful, but 
I have found that small amounts of ice cream may be 
eaten if first warmed in the mouth before swallowing. 
Orangeade is beneficial, if not drunk too cold. Acids 
are proscribed. 

Rough foods should not be eaten in the first stages 
of the disease nor are fatty foods to be given until the 
patient has made a recovery. Mushes and oatmeal 
gruel with a little milk may be given later on, if well 
tolerated. 

244 W. 74th Street. 





Pneumonia™ 
J. C. Breneman, D.O., Peru, III. 


I will discuss lobar and broncho-pneumonia in the 
same paper since the management and osteopathic treat- 
ment are the same for both varieties. 

Pathologically both are an inflammation of the 
lung tissue. In lobar pneumonia we have an inflam- 
mation of one or more lobes of the lung, the affected 
parts becoming consolidated, owing to exudation of 
cells and fibrin into the air vesicles. The exciting 
cause is usually the diplococcus pneumonia of Frankel, 
but other micro-organisms may cause it. In broncho- 
pneumonia we have an abnormal secretion and an im- 
mense production of young cells from the proliferation 
of the bronchial and alveolar epithelium, admixed with 
a yellowish, creamy, mucoid material which blocks up 
the bronchioles and air cells. 

Both lungs are involved and the areas of consoli- 
dation are scattered, surrounding the finer air cells. 
The terminal bronchi are filled with a purulent exudate. 
Mixed infection is the common condition. 

Lobar pneumonia is usually primary, beginning 
suddenly in a person seemingly healthy. It sets in with 
sudden prostration, a chill or chills, rapid labored 
respiration, rise in temperature and a pain in the side 
of the chest. If called during the first few hours of 
the disease you will not be able to make a diagnosis. 
At your second visit after a few hours or a day you 
will find respiration increased to forty, fifty or sixty 
per minute, ringing harsh cough with the familiar rusty 
sputum, the vocal fremitus is increased, dullness over 


the affected part, bronchial breathing and _ bron- 
chophony. Lobar pneumonia usually terminates by 
crisis. 


Broncho-pneumonia is generally secondary to a 
chronic bronchitis, occurring with arterio-sclerosis, dia- 
betes or nephritis or to an acute bronchitis or cold, the 
inflammation extending from the larger into the finer 
tubes, or to measles, influenza, scarlet fever or whoop- 
ing cough. Its onset is announced by a gradual rise 
of temperature, rapid laborious, shallow breathing, 
short, dry, hacking, painful cough, with a muco-puru- 
lent expectoration. On percussion in this variety of 
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pneumonia you find dullness in scattered areas of both 
lungs, bronchial breathing, subcrepitant rales heard best 
over the chest posteriorly, so don’t confine your auscul- 
tation to the anterior chest wall. Broncho-pneumonia 
terminates by lysis. 

Now as to management in either form — get a 
trained nurse, if possible. If you can’t get a trained 
nurse get someone to devote her entire time to waiting 
on the patient. Don’t give any nourishment, but allow 
plenty of water. Enemas two or three times a day until 
bowels are thoroughly cleaned out. 

Several hot water bottles or jars or jugs of hot 
water packed round the patient the first day will do 
good. In fact, a hot water bottle constantly kept at 
the feet of the patient during the entire course of the 
disease will help, for in either kind of pneumonia, even 
with high temperature, often the feet are ice cold. 

I don’t use antiphlogistine. I have nothing par- 
ticularly against it, but I can’t treat a patient several 
times a day with mud on his chest. A pneumonia 
jacket is in the way, you can’t treat a patient osteo- 
pathically with cotton balling up under your fingers. 
Don’t give whisky or stimulants. I have cut out the 
cold bath and ice pack. 

Osteopathic treatment: There is always a bony 
lesion in the upper dorsal. One or more vertebrae or 
ribs are out of adjustment. It is well to loosen up and 
get motion in all spinal and rib joints the first visit. 
With patient on back his arm out at right angles, slip 
one hand under the back above his arm and slip your 
other hand under back below his arm. Place your 
finger tips on the transverse processes and pivot on 
your wrist. Now place your finger tips on the angles 
of the ribs, lifting up body by pivoting on wrist. This 
gets motion and adjusts all upper dorsal vertebrae and 
ribs. Of course, I do this on both sides. Take hold 
of occiput in one hand and chin in the other and nod 
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head backward and forward a few times. Place head 
in hollow of your hands, fingers on thé transverse 
processes and bend head and neck strongly from side 
to side. Do this with each neck joint. Make a fixed 
point of hyoid bone with your thumb and index finger 
and with other hand rotate head from side to side a 
few times. Do the same thing along the laryngeal 
cartilages. Place your hands on the shoulders and press 
down on clavicles to loosen them or take the arm out 
at right angles and pull up on clavicle. 

When I[ have a crisis in lobar pneumonia in which 
the patient is extremely prostrated with weak pulse or 
a broncho-pneumonia during the collapse stage with 
almost imperceptible pulse, inaudible second heart 
sound, cyanosis, extreme cold clammy skin, inability to 
expectorate and very dull and listless, I camp at the 
bedside for hours and treat often. Stick to your case 
and never give up. Don’t let any nurse, relatives or 
medical doctor bluff you. 

Remember that in the aged the symptoms may not 
be very pronounced, so always make a physical exami- 
nation in an old person with a cold. Some cases start 
in with a delirium and symptoms of meningitis; be on 
your guard. 

In children convulsions may replace the initial chill 
of lobar pneumonia. Pneumonia of the lower lobes 
may give a pain around the navel, don’t mistake this 
for appendicitis. You may have a pneumonia con- 
solidation on one side and a pleural effusion on the 
other, both sides being dull on percussion, but bron- 
chial breathing and voice sounds audible over the con- 
solidation, but not on the side of the fluid. 

I have never claimed that I aborted a case of 
pneumonia and I don’t see how you can claim to do it 
when the physical signs were not yet distinct and when 
consolidation has set in it must run its course—modified 
of course, by your osteopathic treatment. 





Acute Practice in Osteopathy” 
F, A. Parxer, D.O., Champaign, III. 


For convenience I will divide it into three parts, 
viz.: First — Definition: What is it? Where done? 
Course of acute disease. Second—Diagnosis: Instru- 
ments, Laboratory, Pathology, Osteopathic. Third— 
Treatment : How often? How long? Adjuncts, Bedside 
technic. 

DEFINITION 


What is acute practice? Gould gives the meaning 
of acute as severe, keen, sharp, rapid, and practice as 
the official duties of a physician. Thus we have as the 
definition “The official duties of a physician in han- 
dling severe, keen, sharp, rapid diseases.” 

The acute stage you have in the beginning of all 
diseases. The reason that they become chronic is that 
they are not correctly diagnosed at the beginning or, if 
correctly diagnosed, they are not properly treated. 
There may be some exceptions to this rule, but not 
many. 
Careful osteopathic diagnosing and corrective 
osteopathic treatment in acute cases, would I believe, 
practically eliminate the chronic form of disease. For 
instance, let me ask you this question—How many 
chronic cases have you left in the wake of your acute 


*Addreas given at Illinois State Convention. 


practice? Think it over. Therefore our slogan, “Call 
the osteopath first” in acute diseases should be on every 
piece of literature that goes out of our offices if we 
would fill our positions as physicians and would serve 
humanity best. 


Where done? We usually think of acute work as 
being bedside work, this is not necessarily true. It 
may be done at our office. We have all had cases come 
to our offices with marked symptoms of tonsilitis, pneu- 
monia, typhoid fever, brachial neuritis, lumbago, etc., 
and by skillful treatment and sometimes advising home 
remedies are able to abort the attack in a few days and 
thus do acute work at the office. I will confine myself 
only to bedside work. 

Course of acute disease—According to medical 
text-books we have what is known as the “natural 
course” of certain acute diseases. This time limit has 
been arrived at by years of experience on the part of 
the medical profession. By their methods they must 
wait for the symptoms to develop, then they try this 
and that as a remedy and finally nature overcomes the 
diseased condition and restores order which gives the 
time limit to the disease, or the natural course. 

We all know that this is not the case with us 











' vw Ve ws 


mh bee (Oe 








Journal A. O. A 
October, 1923 


osteopaths. We do not have to wait for symptoms to 
develop before we can prescribe, but can go ahead and 
remove obstructions, stimulate circulation and by so 
doing the symptoms subside in a few days and nature 
restores the diseased parts. 

According to our theory of disease and the cause 
thereof there is no such thing as a natural course. Dr. 
Still has well said that “The rule of the artery is su- 
preme and that disease begins just the instant that the 
circulation is impeded or stopped.” If this is true, 
and we all know by our experience that it is, then the 
course of disease rests almost entirely with the doctor 
in charge, and in his ability to find the obstruction and 
remove it. This leads up to the next division of the 
subject, viz.: 

DIAGNOSING 


Instruments.—Contrary to the opinion of some, I 
can see no harm in using any instrument or mechanical 
device that will assist us in determining the kind of dis- 
ease that we are called upon to treat if the method does 
not modify our osteopathic concept of disease. The 
thermometer will show you how much fever or fire 
you may have, but it in no way tells us where the cause 
is or how to put it out. The sphymomanometer will 
give you the blood pressure or the extent of the heart 
pressure in the arteries, but it does not tell you the 
cause of the hardened artery wall. The stethoscope 
gives you a more acute hearing and we are able to dis- 
cern the presence of the beginning sounds of tubercu- 
losis or the slight murmur of the heart valves that 
precede valvular insufficiency, but it does not tell you 
of the slight rib misplacement or the vertebra that may 
be slightly subluxated affecting the vagus or pneumo- 
gastric. The x-ray is different, for it very often dis- 
closes some hidden condition that otherwise would be 
overlooked or may show up something that it would be 
impossible to see in any other way. So I say that I 
do not see any harm in using any instrument in its 
proper place if it does not make us less careful in look- 
ing for the osteopathic lesion which is primary in most 
cases. 

What we need in our profession today more than 
any other thing is a better trained sense of touch, a 
more perfect anatomical vision so that we may see 
through the eyes in the ends of our fingers, the cause 
of the symptoms manifest and not depend so much 
on mechanical guesswork in diagnosing our cases. 

Laboratory.—This method of diagnosing is also 
of great importance as we all use it to a greater or less 
extent. It quite frequently gives us a knowledge of 
some hidden symptom that would be impossible to dis- 
cover in any other way. It would be a fine thing for 
each of us to have a well-equipped laboratory in our 
own Offices instead of delegating the work to an expert. 
I feel that we should use any means that we may have 
to ascertain the exact nature of the disease, for with 
all of our care we often fail utterly in arriving at an 
accurate diagnosis. I know that you have all been 
quite surprised at times to learn of some mistaken 
diagnosis that has shown up through the laboratory. 
We can’t be too careful, even the most careful make 
mistakes at times. 

I have in mind a case of appendicitis that had the 
laboratory been used the doctor would not have been 
quite so chagrined when the appendix ruptured, for 
he would have known what he was treating and would 
have advised an operation earlier. 

I feel, therefore, that this method of examination 
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is highly important and one we can use to great ad- 
vantage if we keep in mind the all-important under- 
lying cause back of the symptom found. Remember 
that the finding of a symptom does not locate the cause, 
but only gives you the key as to where the cause may 
be. It in no way alleviates the suffering of the patient. 
What they want is results, so let us all be lesion hunters 
and fixers, then we can give them relief. 

Pathology—yYou should be governed to a great 
extent in your prognosis by the pathological findings. 
You can never be sure of the extent of devastation 
without this. I do not think, however, that our diag- 
nosis or prognosis should be governed entirely by the 
pathology. We must always remember the inherent 
powers of nature to remedy when the. circulation is 
turned loose to a part. Let us then be guarded in 
our prognosis, give nature a chance to build up the 
broken-down tissues, clear away the debris and by so 
doing make the patient well again. What wonderful 
transformations we all have wrought in so many cases 
that seemed utterly hopeless, just by our corrective 
methods. These apparently hopeless cases should be a 
fighting stimulus to all of us. 

Osteopathic——This is ours and ours alone, so we 
should make the most of it. How many of us can 
make a complete osteopathic examination—including 
the examination of the lymphatics? I dare say that 
there are not 10 per cent who can do this. I saw in 
the O. P. the other day where some one wrote that out 
of a class of 100 there was just one who could make 
what was in reality a real osteopathic examination. We 
are all quite familiar with the use of the instruments 
spoken of in the foregoing, but do we know just what 
constitutes a genuine osteopathic examination. I fear 
that the most of us make more of the mechanical find- 
ings, and diagnose or prognose on that rather than on 
the osteopathic findings. 

I think we fail in curing a great many cases simply 
because we do not look very carefully for the osteo- 
pathic lesion that is primary in the case. What a won- 
derful name we could all make for ourselves if we could 
find lesions like the Old Doctor could. This ability 
only comes by having an undivided faith in the prin- 
ciples of osteopathy and by constant study and ex- 
perience. 

Some of we older graduates saw many wonderful 
things done by the Old Doctor. He never stopped to 
use a stethoscope or thermometer or any other instru- 
ment. He never fumbled around looking for a lesion. 
It seemed that he intuitively sensed where the lesion 
was and went straight to the spot that was causing the 
disturbance. Then he would say, here is your trouble, 
you have a rib slipped up or down, as the case may be, 
or here is a vertebra twisted, and then he would say, 
now sit down here, or stand up there against the door 
jam, and he would proceed to adjust the lesion without 
any further ado. He seemed to be possessed of super- 
natural powers, but he was not. It was his wonderful 
knowledge of the human anatomy, his unerring ana- 
tomical vision that had come by long years of study 
and self-training, that gave him this seemingly uncanny 
ability. 

We can all possess it to a certain degree if we will 
but confine ourselves to the constant study of our ap- 
plied anatomy. But we can not become expert osteo- 
pathic diagnosticians by chasing after new era clouds 
that have a “silver lining,” or by studying disease from 
the symptomatic standpoint alone. Let us get back to 
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the osteopathic idea of the cause of disease, the imper- 
fect structure, the osseous lesion, then we can claim to 
be osteopathic physicians without fear of successful 
contradiction. 

__ I do not need to try to tell you how to make a bed- 
side examination for you have all had that experience, 
and it is not very much different from an office exami- 
nation which we make every day. Suffice it to say 
that it requires just as careful technic as does the office 
work. 

TREATMENT 


How often? The frequency of treatment depends 
entirely on the kind of a case you may have. Some 
may require treatment two or three times per day, 
while others will only have to be treated once. It de- 
pends a great deal on the severity of the case. I have 
found that where your work is specific it will seldom 
be necessary to treat more than once per day. 

Too frequent treatment quite often does more 
harm than good. You must give the system time to 
take care of the toxins thrown into the blood stream 
by one treatment before you turn loose some more, 
otherwise you will find that your patient does not react 
to the treatment as he should. You will often find that 
the fever will rise after you have given the treatment ; 
this is indicative of the fact that you have caused just 
a little too much reaction. I have found this especially 
true in tonsilitis. This shows what fever is for. It is 
simply nature’s fire to burn up the debris in the blood 
stream. This is why the osteopathic way is the only 
safe method of combating the many acute ills wherein 
we have proven our efficiency. So if you treat too 
often you will block up the system with toxins and will 
find that your patient is not getting along as he should 
and you will wonder why. As I said in the beginning 
the kind of a case must guide you. 

In pneumonia you have a different condition and 
one that must be handled very carefully. I have had 
to treat as high as seven times in twenty-four hours 
in a severe case at or near the crisis. This was made 
necessary to keep the patient from smothering through 
his own lungs. 

This but goes to show that you can not lay down 
any hard and fast rules to govern any particular condi- 
tion. You must use your own good judgment in each 
case. Be especially careful that you do not give a long 
drawn-out treatment just to make the patient think he 
is getting his money’s worth. You will do him more 
harm than good. This matter should be explained to 
him. 


How long? From my own experience and obser- 
vation I have found that I get much better results 
from short specific treatments than I do from long 


drawn-out ones. I have tried it out. Where a per- 
son’s vitality is low a long treatment overtaxes them 
and you will not get that exhilarating feeling of re- 
action that you should and will get from short specific 
treatments. If you can find lesions and can fix them 
you will not have to give long treatments. _ 

A patient should feel better both physically and 
mentally and should realize that something definite has 
been accomplished rather than feel that they have just 
had a good massage. Make everything count. Have 
a specific thought in mind as to just what you expect 
to accomplish with every move you make. Have a 
mental picture of the structures under your fingers at 
all times. You will then impress your patient that you 
know your business. 
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I feel that we have done our science more harm 
by long drawn-out treatments than any other thing 
that has happened to us. The chiro’s have stolen our 
thunder, in that they have kept the thought of adjust- 
ment in the patient’s mind. 

Let us get back to the Old Doctor’s slogan, “Find 
it, fix it, and then let it alone,” then the question will 
not be asked you, “How long treatments do you give, 
Doctor ?” 


Adjuncts.—About the only adjunct that we should 
use in acute work is the application of heat or cold in 
some form. This will often relieve a patient between 
treatments. It very often helps the treatment by re- 
laxing tissue to some extent and sometimes allows the 
adjustment of the structures with but little effort on 
our part. 

Whenever I use any of these adjuncts I think of 
what the Old Doctor said one time, to our class. That 
“whenever these things come in, just so much oste- 
opathy goes out.” I guess he was about right at that. 
But I suppose we all use them to some extent, for they 
are such home remedies and then the folks or the nurse 
must have something to do. 

Speaking of adjuncts, I saw in the Journal of 
Osteopathy the other day where some osteopath had 
referred a patient to another doctor (supposed to be 
osteopath) in an adjoining town for treatment. The 
patient came back some time later and reported that 
this doctor had given him an electric cabinet bath, then 
hot towels and finally a massage. Does this sound like 
the instructions of the Grand Old Man, the founder of 
osteopathy. Needless to say, the patient was thor- 
oughly disgusted. 

Bedside Technic.—Bedside technic that is not a 
back breaker is a life saver. Some few years ago I 
often said that I would rather treat five patients at the 
office than one at the house. However, since I have 
changed my methods I have changed my mind. Bed- 
side work can be made just as easy as office work, it 
all depends on your technic. 

Within the past year I have had the opportunity 
of taking Dr. Willard’s low table technic three times 
and have been able to adapt it to bedside work and find 
it very satisfactory. It makes you more specific, the 
work is easier and you get better results with much less 
energy expended. I find it particularly helpful where 
the bed is low or where the patient is large. 

I will not attempt to give you any bedside technic 
because that will be given by Dr. Gaddis. I would like 
to say, however, that we should all study methods of 
treating that will save the drudgery as much as pos- 
sible and eliminate the heavy work. Use more brains 
and less brawn. 

There are far too many of our profession break- 
ing down. I think that it is largely due to poor technic. 
They spend too much time.and energy on each patient. 
If it takes you from one-half to three-quarters of an 
hour to treat a patient you are not doing the patient 
one whit more good by this and you are wearing your- 
self out in the meantime. You can not afford to kill 
yourself through poor technic, the price is too high. 
Big health dividends can be had by using better meth- 
ods, by working out easier ways to accomplish your 
ends. So I will offer this slogan: “Study to show 
thyself an approved mechanic, one that needeth not to 
be ashamed of his handiwork.” , 


133 West Park Avenue. 
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Practical Dietetics* 


Based Upon the Chemical Requirements of the Body 
MiLuig Estecte Graves, D.O., La Grange, III. 


INTRODUCTION 


The human body is its own master-chemist. It is 
capable of producing all of the chemical compounds 
necessary for the maintenance of the intricate processes 
of life. 

The demands of the master-chemist are neither 
numerous nor complicated; a laboratory in perfect 
order so that there will be nothing to impede the flow 
of vital fluids through the network of supply tubes, 
the blood vessels, the lymphatics, and the nerves; an 
adequate supply of crude materials with which to work, 
that is, a definite amount of protein, carbohydrate, fat, 
minerals, vitamins, water, fresh air, and sunlight. In 
addition to this supply, regular and balanced hours for 
work, recreation, and rest. With these perfect con- 
ditions the master-chemist proceeds to manufacture all 
of the compounds that are needed to transform the 
crude substance into heat, energy, and new cells for 
every tissue of the body. 

In this intricate laboratory the chemist requires 
from sixteen to nineteen elements (physiologists differ 
as to the exact number) in order to maintain perfect 
functioning of the living mechanism. For we find 


in the tissues the following chemicals in a definite pro- 
portion to each other: calcium, carbon, chlorin, ferrum 
(iron), fluorin, hydrogen, 
ganese, nitrogen, 


iodine, magnesium, man- 
oxygen, phosphorous, potassium, 
silicon, sodium, sulphur, and possibly, aluminum, arse- 
nic, and bromin. 





I 
HYDROGEN, OXYGEN—THE FATS 
CARBON 


We live at the bottom of a vast ocean—the 
atmosphere. This ocean is called air and it is com- 
posed of nitrogen eighty per cent, oxygen twenty per 
cent, and a ttace of argon and moisture. It is oxygen 
that we are seeking when we inhale, and the end prod- 
ucts of oxidation, or carbon dioxide, that we give back 
to the air when we exhale. 

Nature has arranged a beautiful compensation be- 
tween the animal and the plant kingdoms in order to 
maintain the oxygen supply. The carbon dioxide 
(CO,), thrown into the air by man, is inhaled by the 


*This is the first of a series of fourteen articles on Practical Die- 
tetics by Dr. Graves. The other articles in the series are as follows: 
a. Nitrogen and Sulphur. 
Calcium, Phosphorus Fluorin and Silicon. 

IV. Sodium and Chlorin. 

A Iron and Manganese. 

VI. Iodin Potassium and Magnesium. 

VII. A Chemical Classification of Foods. 

VIII. The Deficiency of Minerals. 

IX, The Preparation of Food. 

X. The Balanced Diet. 

, a The Vitamins. 

XII. Calorie Tables. Weights and Measures. 

XIII. Correct Food Combinations. 

aed! Menus. 

Graves uses this preface: 

athe literature concerning the chemistry of diet is very extensive. 
but it consists chiefly of text books, and technical articles in scientific 
periodicals, which are not accessible to the general public. These 
articles have been written to meet the demand for a simple, yet complete, 
explanation of the chemistry of diet and nutrition based on the mineral 
requirements of the human body. 

“While the author is indebted to all who have written on the wt 
ject of diet or the analysis of foods, she is especially indebted to V. 
Rocine, H. S. Sherman, and E. V. McCollum and his associates for dks 
reports on the functions of the chemicals as established by, them through 
extensive experiments,” 


CARBON, 


foliage of the plant kingdom and under the influence of 
sunlight is decomposed into carbon and oxygen. The 
carbon becomes a part of the fiber of the plant, the 
free oxygen is given back to the air to be re-inhaled 
by man—and so the give and take process continues 
indefinitely. 

The red blood cells carry hemoglobin, and as they 
pass one by one through the tiny, thin-walled capil- 
laries of the alveoli of the lungs, they attract the 
oxygen from the air in the lung cells and combining 
with the hemoglobin it is carried on in the blood cells 
to every tissue in the body. When oxyhemoglobin 
meets a compound awaiting oxygen, a reaction between 
the two takes place and an oxide is formed. This 
oxidizing process goes on rapidly and ceaselessly as 
long as life continues and the waste product, or carbon 
dioxide, is carried back to the lung cells where it is 
eliminated by exhalation, absorbed by the leaves, and 
oxygen liberated. 

Carbon is a slow, negative chemical; oxygen is 
active and positive. The two elements working to- 
gether provide heat and energy. The formation of 
protoplasm, the building of the cell, the construction of 
tissue, the maintenance of body heat, the production of 
energy, the symmetrical development of the body, all 
depend upon carbon. 

The finest example of pure carbon is the dia- 
mond. Fortunately, this expensive form of carbon is 
not edible. Carbon suitable for assimiliation is in the 
form of carbohydrate, that is, sugar and starch. This 
is the cheapest and the most abundant source of nutri- 
tion. Cereals, bread, pastries, sugar, carrots, beets, 
and potatoes contain a high per cent of carbohydrate. 
“The carbohydrates are the first of the three great 
groups of foodstuffs to be formed from the simple, 
organic substances in plants. They are compounds of 
carbon, hydrogen, and oxygen, and in the majority of 
them hydrogen and oxygen are in the proportion of 
two to one, as in water (H,O). In the presence of 
sunlight, carbon dioxide and water form formalde- 
hyde and oxygen (CO, + H,O = CH,O+0,). The 
formaldehyde (CH,O) is rapidly built up into less 
reactive compounds. The first substance to accumu- 
late is a starch or a simple sugar (C,H,,O,), or sac- 
charose (C,,H,,O,,).” (Sherman and Mathews.) 

According to Mathews, carbohydrates are classi- 
fied as: 


Each molecule of a monosaccharide contains only 
one saccharide (simple carbohydrate) group. It can- 
not be divided into sugars of simpler construction. 
This carbohydrate is soluble and diffusible and is ab- 
sorbed unchanged. The monosaccharides are grouped 
according to the number of carbon atoms in the mole- 
cule, as: 


(a) Glucose, or dextrose, or grape sugar. 

Normally, there is one per cent of glucose 
in the blood. Grapes, sweet corn, onions, 
new potatoes, and the blood of animals, con- 


tain glucose. 








(b) Fructose, or levulose, or fruit sugar. 
Fructose and glucose are converted into 
each other by a weak alkali and they are 
found in fruit, plants and honey. By hydrol- 
ysis (chemical decomposition due to the ab- 
sorbtion of water) cane sugar is changed to 
fructose. 

Galactose. 

The hydrolysis of milk sugar by digestive 
enzymes or by acid produces galactose. 
2—Disaccharides: 


The molecule of a disaccharide, or double sac- 
charide, divides into two molecules of simple sugar. 
The main disaccharides are: 

(a) Saccharose, or sucrose, or cane sugar. 

A saccharose divides into glucose and fruc- 
tose. Cane, palm, maple, pineapple, beets, 
and carrots are rich in saccharose. 


(c) 


(b) Lactose, or milk sugar. 
This is found in milk. 
(c) Maltose, or malt sugar. 


The germination of barley produces maltose. 
It is also found during the digestion of 
starch, 

3—Polysaccharides: 

All carbohydrates that are more complex than 
disaccharides and contain three or more groups of 
saccharides are called polysaccharides. The polysac- 
charides are numerous, but the most important are: 


(a) Starch. It is found in grains, roots, tubers, 
and bulbs. 

(b) Glycogen. This is animal sugar. Fungi 
also furnish it. 

(c) Dextrin. Heat, acids, or enzymes acting 
on starch form dextrin. 

(d) Cellulose. The fiber and walls of plants 
and vegetables are mainly cellulose. 

(e) Inulin. Artichokes, garlic, and onions con- 
tain more or less inulin. 

(f) Gums. Gum arabic is the most familiar 
gum. Inulin and the gums are not easily 


digested. 

Commercial sugar, syrup, white flour foods, pol- 
ished rice, and peeled potatoes comprise the universal 
carbohydrate supply. Although they furnish carbon, 
it is carbon with its associates removed so that the food 
is acid forming and mineral destroying. These foods 
require a lot of fresh vegetables, fruits and dairy prod- 
ucts or, as McCollum terms them, “protective foods” 
to repair the damage done by them. 

Whole wheat flour, whole grain cereals, planta- 
tion sugar, genuine maple sugar and maple syrup, and 
honey in the comb are perfect carbon foods. Other 
foods are potatoes, baked or boiled unpeeled, carrots, 
beets, parsnips, corn, melons, pineapple. The more 
starch and sugar there is in a food, the higher the 
caloric value and the greater the source of energy. 

An adult performing an ordinary amount of work 
requires five hundreds grams of carbohydrate, or two 
thousand calories a day. ( Voit.) 

FATS 

The fats are compounds of carbon, hydrogen and 
oxygen. They are derived from the carbohydrates, 
yet they are a deSnite group of chemical compounds, 
the lipins. 

All fats possess certain properties. They are 
poor conductors of heat, hence they conserve body 
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heat, they are greasy, and they are lighter than water 
in which they will not dissolve, and they are soluble in 
alcohol, chloroform, and ether. 

The different varieties of fats are due to the char- 
acter and amount of fatty acids that they contain. All 
are compounds of fatty acids and glycerine. 

Glycerine, or glycerol, is reduced from glycerose, 
which is a product of carbohydrate decomposition. It 
is intermediate between glucose and alcohol. During 
the process of carbohydrate fermentation, carbon is 
set free from oxygen in groups of two, four, or six 
atoms of carbon. These groups are reunited into carbon 
chains. From these chains the fatty acids are built 
up by oxidation. For example (6C,H,,O,+130,= 
20CO.+C,,H;.0.+20H,O-+n calories), or glucose 
and dioxygen form carbon dioxide, a fatty acid 
(palmitic), water, and heat. This fatty acid is 
condensed with glycerol and fat is formed. ( Mathews.) 
Fatty acids are so named because they act like acids, 
that is, they unite with a base (glycerol) and form a 
salt. When these salts are alkaline they are called 
soaps. 

Fats are classified as saturated and unsaturated, 
or hard and soft fats. The number of hydrogen 
atoms in a molecule of fatty acid determines its classi- 
fication. Stearic acid (C,,H,,O0,) is a saturated com- 
pound. It will not take up more hydrogen. Oleic 
acid (C,,H,,0,) on the contrary, lacks two hydrogen 
atoms and is found in unstable, soft fats as olive oil. 
If hydrogen is not present, oleic acid will take up any- 
thing else available and become rancid. Peanut oil 
(hypogeic acid) (C,,H,,O,), is another soft fat. 

The principal fatty acids of the hard fats used as 
food are: 

Stearic acid. ..(C,,H,,0,). It is found in all solid fats. 

Palmitic acid. .(C,,H,,O,). Animal and vegetable fats 
contain this acid. 

Mpyristic acid. .(C,,H,,O,). Butter, lard, nutmeg, and 
cocoanut are the main 
myristic acid foods. 

Lauric acid. ...(C,.H,,O,). This acid is found in but- 
ter, cocoanut and palm 
oil. 

Capric acid....(C,,H.,O0.). Butter and cocoanut yield 
capric acid. 

Modern chemists have discovered methods of 
separating the hard and soft fats, of purifying them, 
and finally of changing the unsaturated into stable, 
saturated fats suitable for food. This gives an un- 
limited source of fat. But, although most fats, when 
chemically perfected, have practically the same food 
value measured in terms of energy, they differ markedly 
in growth impulse and vitamin content. “Butter, cream, 
cod-liver oil are the only fats that contain fat-soluble 
A vitamin. Beef fat is the only fat that supplies fat- 
soluble C vitamin. (McCullum.) In planning menus 
these fats must be taken into consideration. 

HYDROGEN 

Sixty per cent of the weight of the human body is 
water. A man may live weeks without food, but with- 
out water he will succumb within a few days. Water 
is found in all of the tissues and it is essential to all 
functional activities. The formula for water is H,O. 
It is a compound of hydrogen and oxygen and it is the 
source of the hydrogen for the tissues. 

Silently, unobtrusively, hydrogen goes about its 
work. This passiveness is the keynote of its character, 
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yet all of the other chemicals are dependent upon it. 
There can be no secretion, no metabolism, no elimina- 
tion without it; no activity, physical or mental, no 
growth, no transmission of life, no life. 

Hydrogen regulates body temperature, prevents 
inflammation, and makes possible the entrance of oxy- 
gen and the escape of carbon dioxide by moistening the 
surface of the alveoli of the lungs. It cools, soothes, 
and purifies the tissues and produces a sense of com- 
fort and well-being by providing a floating cushion for 
the sensitive structures. 

Many of our common foods are composed almost 
entirely of water and salts. Fruits and many vege- 
tables, although low in caloric value, are valuable foods 
just because they are water and salts. Milk, eggs, even 
meat, the expensive cuts, contain a high per cent of 
water. But even with the large proportion of liquid 
in our food, we need two quarts of drinking water 
daily. Coffee and tea cannot replace water, partly, for 
both produce acid and poisons that must be washed 
from the tissues. Depend upon water for the daily 
supply of fluid and make that supply ample. 

OXYGEN 

The jovial good mixer of the mineral world is 
democratic oxygen. It will attach itself readily to any 
other chemical with which it comes in contact, with 
the exception of nitrogen, fluorin, and bromin. Al- 
though nitrogen requires the temperature of the elec- 
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tric arc to combine directly with it, indirectly there are 
formed five very common nitrous oxides. But between 
the two elements there is constant opposition. Nitrogen 
builds, conserves; oxygen tears down, burns and de- 
stroys. Yet without this constant combat, destruction 
and conservation there would be no tissue, no energy, 
no life. 

The real function of oxygen is oxidation. This 
covers practically every function in the body: respira- 
tion, circulation, nutrition, reproduction, elimination, 
cerebration, and all of the intricate chemical processes 
included in them. Even when life has ceased, oxygen 
continues its activities in the work of decomposition. 
It is the busiest chemical in the body. It is constantly 
moving, continually changing, thus producing heat and 
energy. 

We obtain our supply of oxygen from the air. 
With our food we consume various oxides which are 
assimilated as oxides, not free oxygen, and oxygen is 
eliminated as an oxide, carbon dioxide. The amount 
required each day depends upon age, temperament, 
health and occupation. Pettinkofer and Voit, with 
their apparatus, estimated the oxygen absorbed in 
twenty-four hours as seven hundred grams and the 
carbon dioxide eliminated as eight hundred grams, in 
an adult of average height. 

State Bank Building. 


(To be continued in November Journal.) 





Osteopathy for the Injured Athlete’ 


AvBert M. Weston, D. O. Los Angeles, Calif. 


Back from conventions and vacations; back to 
Los Angeles, the Pacific and osteopathy; when, in 
walks a foot-ball man. In ten minutes the two of 
us covered every phase of the game, from childhood 
foot-ball in a vacant lot, to the possibilities of every 
third varsity candidate whether registered for the 
ensuing year or not. It is always so in September. 
After the first “confab” on foot-ball the craze gets 
into the blood; nothing else matters, and I can 
hardly wait for that first night out for varsity prac- 
tice, can you? If so, you had better have a ‘“phys- 
ical,” because old man Arterio-Sclerosis has taken 
hold of you. 

This year the attraction of the season will be 
played in the new municipal stadium of the city of 
Los Angeles. Los Angeles has not yet built a great 
library, but it has just completed the greatest 
athletic stadium built in the United States. Since 
Harvard started the idea, literally millions of dol- 
lars in the aggregate have been spent by the vari- 

_ous cities, colleges and universities. California 
alone can boast of four, all constructed since the 
war—yes, stadium building is a greater fad today 
than it ever was in Greece or Rome and while we 
do not condone the dying gladiator stunts of those 
stirring days; there will be seventy thousand peo- 
ple, (a gate of one hundred and forty thousand dol- 
lars), to watch the varsities of two great Western 
universities battle for the supremacy of the Pacific 
Coast, if not of the entire country. Foot-ball, the 
great American sport, a sport which I hope will 
never become professionalized, is king from now 


*This article with four handsome illustrations will be printed in the 
November Osteopathic Magazine. 





until after New Years’ Day. 

The Los Angeles stadium has been designed 
primarily for sports and athletics. According to 
Mr. Dean Cromwell, track coach for the University 
of Southern California, the track will be one of the 
best, perhaps the speediest in the world. This 
track, one quarter of a mile in circumference, with 
a straight speed-way 220 yards long, as well as the 
foot-ball field in the center, is underlaid by a layer 
of sharp sand in which cross rows of drain tile run 
at fifteen yard intervals. These carry the water 
to longitudinal drains, which converge to a sump, 
kept automatically dry by the action of four giant 
pumps, operating in turn as the water level creates 
the necessity. Over this sand is spread the proper 
thickness of prehistoric clay, washed from the sur- 
rounding hills by the erosion of ages, because it 
gives a more springy and therefore faster under- 
footing, than any cinder track in the world. Be that 
as it may, this track will some day accommodate 
the Olympic games and Los Angeles will be the 
athletic hostess to the world. 

Coach E. C. Henderson, the great foot-ball men- 
tor of U. S. C., the man who put foot-ball in the 
papers in southern California, the man who last 
year watched his team defeat the Nittany Lyons at 
the Tournament of Roses classic, in Pasadena, by 
the safe margin of fourteen points, is a great be- 
liever in osteopathic therapy. The prevention of 
over-confidence, over-training and of injury are his 
hobbies. The coaching staff prevents the first, the 
osteopath helps with the latter two and treats those 
injuries, which cannot be prevented. 

Overtraining is prevented by watching to see 
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that the athletes harden their little used muscles 
gradually. Cold and hot showers, a dry heat room 
and a steam room under the direction of a trainer 
or masseur, all play their part in removing the 
acids of fatigue from the blood and lymph and in 
the speedy removal of exudate of bruised tissues. 
Individuals are temporarily withheld from the 
game, if necessary, and the entire team rests on 
Friday before Saturday’s big game. 

Injuries are prevented by the following pre- 
cautions. The training field is inspected at the 
beginning of each season for pot-holes; some small 
fills and street rollers save many an ankle and per- 
haps a game. Shoes of special construction, con- 
taining a lateral iron ankle brace are worn and 
ankles are wrapped with two-inch muslin bandages. 
Because of the above mentioned braces, which per- 
mit flexion and extension, but not inversion or 
eversion of the foot, the majority of ankle injuries 
are those of extension with injury to the tendons 
and sheaths of the extensors and the subjacent liga- 
ments. The sterno-clavicular joint, a vulnerable 
spot in foot-ball, is also protected by a special ar- 
rangement; a compressible substance with a hole 
over the joint is incorporated into the shoulder pad. 
Finally, it is up to the osteopath to keep the injured 
players on the bench until sufficiently recovered in 
confidence of the injured part. This is important, 
as it is an established principle, that an athlete, 
trying unconsciously to protect an injury, is liable 
to rehurt the part or to injure another part. A case 
in point is that of a high-jumper with a record of 
six feet five inches, who, in practice, injured his 
ankle while trying to keep from landing on his 
sprained thumb. Thereby, valuable points were lost 
to his team. 

3esides the university, two colleges in south- 
ern California, all six High Schools of Los Angeles 
and as many more high schools from surrounding 
towns, to my knowledge, use osteopathic treatment 
for their athletes. The osteopathic method is also 
popular to many teachers, physical instructors, 
coaches and sportsmen from all the private avenues 
of sport. They use osteopathy, because it is better 
than the old method of crutches and splints alone. 
They use it because their best players, when in- 
jured, are returned to their positions in the quickest 
possible time, because adhesions are prevented with 
better functional results than where the injuries 
are left alone. 

Today, when stadiums hold audiences of from 
40,000 to 80,000 persons, who pay from two to five 
dollars per ticket, it is as important to have all the 
varsity present in the pink of physical condition as 
it is to prevent a prima donna from catching cold. 
If absent, the physician who can aid nature to effect 
the speediest possible recovery is the doctor for 
the athlete. Modern methods demand that the 
goods be delivered and osteopathy has arrived, 
athletically speaking. 

Before taking up the subject of athletic injuries 
it is well to mention supplies needed for the sani- 
tary care of the squad and to mention also, the 
training table. Sanitation in the training quarters, 
where fifty men collected from all parts of the West 
are in intimate association, is of great importance. 
Last season a player returned to college from a 
summer’s wandering in various states with a case of 
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scabies. Boils and furuncles are common where 
sweaters or jerseys become infected if followed by 
skin abrasions, which are, like the poor, always 
present. Crops of infection will follow each other 
if the clothes are not properly sterilized, the abra- 
sions treated with iodine and the individual well 
showered with soap and water, preferably green 
soap. After lancing a boil I prefer a dressing of 
free iodine suspended in mineral oil; this black 
mixture works wonders in even twenty-four hours. 
A prolonged contact of free iodine is obtained 
against the infected tissue, because the oil does not 
absorb and iodine is not all used at once in a re- 
action with tissue as in the case of the tincture. 
One must also be on the lookout for all or any in- 
fection or contagion which might appear without 
warning. Isolation of individuals may be _neces- 
sary on occasion to maintain the health of the 
squad. 

The subject of the training table is a simple 
matter. Any husky foot-baller can get away with 
his 3,500 calories per day and still be hungry. Ad- 
vise against flour gravies, greasy fried food and 
soggy pastry. Simple wholesome food with plenty 
of meat, milk and potatoes with a variety of fruits, 
vegetables and cereals constitute the diet. Smoking 
and drinking are prohibited during training and for 
the most part the varsity is very conscious about— 
“Yes, we have no cigarettes today.” 

All men trying out for competition must be ex- 
amined to make sure that they have neither tuber- 
culosis nor a pathological heart. A young man 
might have either a luetic heart or a rheumatic 
heart. Occasionally from overexertion a case of 
acute dilation develops, athletic heart. A _ star 
basket-ball player developed such a lesion last sea- 
son and when the fright administered by six special- 
ists got in its work, the poor fellow became a 
psycho-neurotic. After six month’s rest he returned 
and a rigid examination only succeeded in convinc- 
ing him that he would not be crippled for life. 

Certain athletes are potential material capable of 
making the varsity and of playing improved games, 
when adhesions about an old injury are stretched, 
until the involved joint is restored to normal func- 
tion. See that these conditions are cleared up be- 
fore that first hard week of practice, when so many 
players are injured. It is a fact that if a candidate 
for varsity passes through the critical first week 
and successfully hardens his muscles without in- 
iury, he stands a favorable show for a successful 
season; but if injured he is apt to adorn the bench 
for a month, unable to keep pace with the progress 
of his competitors. Proper care at this stage of the 
season and proper treatment of old injuries vastly 
increases the chances for some individuals to win 
their letter and vastly increases the reserve of the 
squad. 

Athletic injuries are most all mechanical, about 
sixty per cent are muscle injuries, thirty-five per 
cent involve tendons and joint ligaments, of which 
in order of frequency, are ankles, knees and 
acromio-clavicular joints. The balance are frac- 
tured ribs, clavicles, noses, fingers, radii and 
malleoli. In three seasons I have had a dislocated 
fibula, a fractured semilunar of the wrist and one 
separation of the sacro-iliac joint to be added to the 
above collection, 


os acto 
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The principles of treatment are surgical, but 
surgical modified by the osteopathic concept. The 
class A medical surgeon is as strong for manipula- 
tion as the osteopath and a few can apply it, but 
where time is a large factor and the star player is 
injured, no doctor depending upon the old method 
of splints with absolute rest, will succeed in treat- 
ment. Properly graded manipulations after three 
to five days of rest speed up the processes of repair 
in a marvelous manner, probably by absorption of 
exudate, which allows the fresh alkaline blood and 
rymph circulations to re-establish themselves more 
quickly. Again, by stretching the new scar, the 
restoration of normal motion is accomplished with- 
out bothersome adhesions, which result from the 
older system of rest alone. Recovery time can be 
shortened as much as two weeks in cases of badly 
sprained ankles and hamstring tendons. I am in- 
debted to Dr. Chas. H. Spencer for my method of 
treating knees and semilunar cartilages. Suffice it 
to say that three athletes played every game last 
season, who the year before were unable to play 
because of athletic knees. Exercise of flexion and 
extension with the toe both in and out are advised 
to overcome the weakened feeling that follows and 
persists after such an injury. All cases of this 
type that I have observed following surgery, were 
partial failures, which in my experience have not 
turned out nearly as well as osteopathically treated 
cases. 

The tackled thigh, the bruised extensors and 
over-exerted muscles are the most common 
troubles of football. Rest, hot water and massage 
will restore these injuries in five or six days, pro- 
vided the muscle sheath has not been torn. If the 
muscle sheath is torn and there is a muscle hernia, 
a longer time is required. In muscle-bound cases, 
where the muscle development is greater than the 
capacity of the sheath to stretch, early manipula- 
tion is contraindicated and such cases may be on 
the bench all season, because activity on their part 
aggravates their injury, moreover one can expect 
these athletes to lose much of their former speed. 

The sprained acromio-clavicular joint is of 
common occurrence, usually following contact of 
the shoulder point with the hard ground when fall- 
ing on the ball. This injury is very painful and 
incapacitates an athlete greatly. Few players can 
put their heart into a game with this injury, because 
they can neither toss the forward pass or tackle an 
opponent. The same procedure is followed here 
as with other joints. We are experimenting with 


prevention of this injury and hope that the protec- . 


tion already mentioned will be of service, as it 
seems that a shoulder pad properly made will solve 
the problem. 

Breaks and dislocations require X-ray after 
first aid is applied in order that the effectiveness of 
the treatment may be seen and the necessity of 
farther interference determined. No new principles 
of treatment are involved, but it is well to mention 
that sprains of the ankle are in reality chips torn 
from the external maleolus and must be treated 
as fractures to prevent the chip from remaining de- 
tached and constituting cause for the future dis- 
ability of the player. The semi-lunar bone of the 
wrist may be fractured and if treated as a bad 
sprain without recognition of fracture, may result 
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in non-union with a perpetually weakened wrist; 
one which even an operation will not restore to 
normal motion. It is wise to leave this injury a 
long time in splints to be sure of union, before 
allowing motion. Osteopathic treatment is a 
wonderful means of speeding up Nature’s processes 
of repair and in the prevention of adhesions. 

As far as athletics is concerned osteopathy has 
demonstrated its efficiency and its recognition is 
becoming general. From baseball to golf; from 
croquet to foot ball the injured follower of sport 
is more and more turning to the osteopath. This 
field is a great and legitimate one for the os- 
teopath to grasp, especially the young graduate; 
it brings our profession up against the youngest 
and healthiest of the nation’s manhood and is a 
fertile field for recruiting the ambitious student on 
the one hand, and educating the younger generation 
to the value of the new science of treatment. While 
many in our ranks have had success in this field 
in various parts of the country, the vastness of the 
opportunity will be missed, unless one gets a bird’s- 
eye view of the entire range of competitive sport 
and remembers the millions spent on athletic in- 
struction and equipment. More should be written 
on this subject for publication and more should be 
discussed in convention programmes, 

742 S. Burlington St. 


The Js and the Js Not of 
Osteopathy 


B. C. Maxwe tt, D.O., Cleveland, Ohio. 
THE 





INTRODUCTORY PERIOD 


Although osteopathy has been before the people 
and has been growing stronger and stronger for nearly 
fifty years, few have a clear conception of what it is 
and what it embraces. It entered an already crowded 
field, but soon demonstrated such superior value that 
it immediately drew the public’s patronage, regardless 
of the why of it. A scientific explanation was not a 
pressing need. People wanted results and demands for 
skilled technicians came fast and much of the time of 
our schools and associations has been devoted to the 
task of filling those demands, the explanation of the 
technique, or the science proper, being crowded to the 
background, the why being neglected for the good of 
the how. Efforts at explaining and defining osteopathy 
have been directed at the Art. 

By reason of what it has done, osteopathy has won 
recognition the world over as the coming system for 
maintaining and restoring health. But, we are now 
facing a new and more urgent situation. Patients are 
trusting osteopathy to serve them in combating all 
classes of injuries and all types of diseases, legislators 
are willing to legislate to the extent of their best under- 
standing and scientific men are demanding a scientific 
explanation of the art. The why must be answered. 
Osteopathy is entering upon its severest test. 


RIGHT AND WRONG IMPRESSIONS 


During this process of introduction and accept- 
ance some wrong impressions have been created in the 
minds of the public, impressions that handicap the 
progress of the science and art of osteopathy. These 
impressions are due, largely, to the lessons taught by 
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the practitioners in the field. Some of the biggest, 
busiest and most influential in our profession are con- 
ducting a practice mainly composed of regular custom- 
ers who run in when they feel like it for a general 
“loosening up,” but who promptly call their family 
doctor (M. D.) when they or members of their families 
are sick. Why is it? Unless something be done to 
avoid it, that kind of practice teaches that osteopathy 
is merely “loosening up” and, consequently, is harmful 
to the profession and unjust to the public. It creates 
the impression that osteopathy is “something like mas- 
sage, only a little more scientific.” 

Those who engage in this “loosening up’’ practice 
should make it clear to their customers that they have 
chosen to conduct a strictly office practice and what 
they are doing does not consist so much in “loosening 
up” as in correctly settling down. They should go a 
little further and recommend some brother osteopath 
to their customers in case of sickness, explaining that 
osteopathy yields its most gratifying results in all kinds 
of acute cases, and tell them, as clearly as possible, 
the reason why. 

Many of this well-meaning class of osteopathic 
physicians believe that osteopathy, pure and simple, 
consists in nothing more than corrective mechanical 
manipulation of the tissues of the human body and, 
consequently, limit their practice to accord with that 
limited concept. A genuine osteopathic revival would 
help them, decidedly. 

There is another class of osteopathic physicians 
who have the same limited concept of the science and 
art of osteopathy as have those of the class first men- 
tioned, but who accept every case that comes to them, 
acute or chronic. They have real patients, lose a few 
who might have lived had full and complete osteopathic 
service been rendered, but, nevertheless, are doing 
much for the advancement of osteopathy. A little 
broadening of their concept will make them a power 
for good. 

There is another class of osteopathic physicians 
who have the same limited concept of the science and 
art of osteopathy as have those of the class first men- 
tioned, but who think that there are some conditions 
that need remedies not osteopathic. They accept every 
case that comes to them, acute or chronic, and use such 
remedies as they believe necessary, explaining to their 
patients that they are not narrow, but feel free to em- 
ploy any remedy of proved value. This class give 
their patients the wrong impression of osteopathy, due 
to their own limited concept of it. A little breadth of 
vision would enable them to see that all the necessary 
remedies come within the province of osteopathy and 
should not be explained away. Some of our hospitals 
and sanitariums give this wrong impression of the scope 
of osteopathy. 

There is still another class of osteopathic physi- 
cians who are doing a general practice and who line 
up their corrective measures, tissue adjustment and all, 
to harmonize with the organized principle of oste- 
opathy and offer no apologies. They diagnose, prog- 
nose and treat in accordance with the basic principle of 
osteopathy. This is the class upon whom must fall the 
burden of developing and preserving the science and 
art of osteopathy and it is the class whose numbers 
must and will increase. 

This unfortunate situation is due, largely, to the 
fact that the profession has failed to unite upon a 
clear-cut, comprehensive definition of osteopathy. It 


has failed to declare the basic principle of osteopathy 
and boldly choose and organize such remedial agencies 
around that principle as may harmonize with it, be they 
mechanical, chemical, psychical, thermal, electrical or 
other. It is subserviance to the principle that de- 
termines whether or not a remedy be osteopathic. Once 
we recognize what actually belong to us, we can pro- 
ceed with a solid front and with less obstructive criti- 
cism from without. 

Osteopathy is yet in the process of the making 
and, therefore, any definition that would appear com- 
plete, today, might prove to be incomplete, tomorrow. 
For the same reason, a definition formulated, yester- 
day, might prove to be faulty, today. That situation, 
however, should not excuse us for evading the question. 
Shall we define osteopathy, ourselves, or shall we con- 
tinue to permit the other fellow to do it for us? 


THE SUBJECT MATTER OF OSTEOPATHY 


We can agree that the subject matter of osteopathy 
has reference to the health of living organisms and it 
is in that subject matter where a definition is to be 
found. Dr. A. T. Still once said, “I began to give rea- 
son for my faith in the laws of life as given to man, 
worlds and beings by the God of Nature.” 

A living organism is brought into being and con- 
tinues to exist, normally, because of a constantly favor- 
able environment, an environment not entirely under 
its own control. Its existence can be made difficult 
and even death may come to sit by reason of a greatly 
disturbed or changed environment, bodily or cellular, 
prenatal or postnatal, a disturbance that may be beyond 
the ability of the organism to correct. The disturbance 
may be internal or external and may be due to physical, 
chemical, thermal, electrical or psychical force. But 
whatever the force may be, and however it may oper- 
ate, health continues to exist until tissue is injured, 
then, and not until then, does disease set in. 

The great problem that faces a living organism is 
that of adaptation to an ever-changing environment. 
This necessitates an ever-changing organism. Failure 
to meet the issue, successfully, means disease and an 
untimely death. The solution of the problem, so far 
as the organism itself is concerned, depends upon the 
ability of the organism to develop protective and re- 
cuperative powers’ quickly enough and of sufficient 
strength to meet the requirements as they arise. Har- 
monious reciprocal relationship between the organism 
and its environment must be maintained. Now comes 
the osteopathic physician to assist the organism in its 
efforts at adaptation. Can you define his science? 


DEFINING OSTEOPATHY 


As a SCIENCE: Osteopathy is that science of 
medicine that deals, primarily, with the self-developing 
protective and recuperative forces of living matter, and 
recognises tissue injury as the necessary prerequisite 
to disease. 

As an ART: Osteopathy is that art of medicine 
that secks to prevent tissue injury by maintaining that 
cellular and bodily environment natural and healthful 
to the organism, and to correct tissue injury by secur- 
ing and maintaining that cellular and bodily environ- 
ment most favorable to the full and complete function- 
ing of the protective and recuperative forces of the 
organism, having special regard for anatomical adjust- 
ment, 

Osteopathy operates, as a preventive, by attempt- 
ing to maintain a cellular and bodily environment nor- 
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mal to the organism and, as a cure, by attempting to 
readjust the changed and disturbed environment to a 
normal and healthful condition, always and consistently 
leaving the curative act to the organism. The re- 
adjustor takes into consideration, always, the progress 
the living tissues are making in their efforts at recovery 
and the methods they are employing in those efforts. 
He co-operates with Nature. 

The great task of the osteopathic physician is to 
adjust and readjust environment, cellular and bodily, 
to the requirements of the organism in health and in 
disease. He employs such means and methods as may 
contribute the most toward the right functioning of 
the protective and recuperative forces inherent in liv- 
ing matter. He trustfully and consistently relies upon 
the “power of Nature to cure after a skillful correc- 
tion of conditions causing abnormalities.” He assists 
the organism in its efforts to create and maintain har- 
moneous reciprocal relations with its environment. 
When an osteopathic physician is confronted with a 
case, he immediately takes an inventory of the organ- 
ism, analyzes and adjusts the environment and makes 
certain that the two are in harmoneous relationship. 
“No disturbing or hindering cause will be tolerated if 
the osteopath can find and remove it,” said the Old 
Doctor. 

ENVIRONMENT DETERMINES MEANS 


Various known factors enter into the makeup of 
the environment or medium in which the human or- 
ganism exists and which may further or hinder that 
existence. Among them are the gases, fluids and tissues 
of the body, and physical, chemical, thermal, electrical 
and psychical conditions, any one of which may cause 
injury to tissue, under certain conditions, and, there- 
fore, may need adjustment and readjustment in accord- 
ance with the osteopathic concept of the cause and cure 
of disease. Obviously, a proper adjustment of these 
factors may require the temporary or permanent em- 
ployment of means of their kind, but in any case the 
principle involved is osteopathic and the procedure 
comes within the province of osteopathy. For example, 
a subluxated vertebra might require physical means, an 
excessive change in temperature might require ther- 
mal means, and an excited psychical state might re- 
quire psychical means for their respective adjustment. 
The means in themselves, apart from their application, 
are not osteopathic, but when lined up to harmonize 
with the central truth of osteopathy and built into the 
osteopathic art of medicine, they become osteopathic. 


BREADTH OF THE CONCEPT 


Judging from the content of the definitions made 
for us by our critics and competitors, the definition of 
esteopathy that we offer may seem too broad, but it is 
no broader than the teachings of the founder of oste- 
opathy ; it is no broader than is indicated and demanded 
by the scientific explanation of the clinical results of 
osteopathic care and supervision; it is no broader than 
history warrants; and it is no broader than is neces- 
sary to express the great fundamental truth, first ad- 
vanced and adopted as a basic principle of a medical 
art by Dr. A. T. Still, which is, expressed in Dr. Still’s 
words, “the power of Nature to cure after a skillful 
correction of the conditions causing abnormalities.” 
The conditions that cause abnormalities are disturb- 
ances in the environment of the organism, physical, 
chemical, psychical or other, including all of the ele- 
ments of the organism. 

A few within our own ranks feel that our defini- 
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tion embraces too much. We admit that it embraces 
a great deal and is bringing order to the old chaotic 
therapeutical work-shop, but why be overly modest in 
our claims and permit the truth to be overridden? This 
feeling experienced by some of the less courageous 
should cause no surprise, rather is it a surprise that 
more of us do not feel the same way about it. Tissue 
adjustment, particularly spinal adjustment, has always 
been, and possibly always will be, the most striking 
feature of osteopathic treatment. The gross physical 
factor of the body structure stands out most promi- 
nently, is the easiest discovered and understood, is the 
easiest corrected and, when corrected, is usually accom- 
panied by the most sensational results. For these rea- 
sons gross tissue adjustment by mechanical means have 
received the greatest emphasis in our schools and liter- 
ature, yet it can not be denied that the invisible and the 
microscopical exist just as surely as does the gross and 
our osteopathic principles reach out to and include all 
of them. 

Adjusting a twisted rib, removing a tumor with 
which the tissues can no longer successfully cope, ad- 
ministering substitutes for the secretions of hopelessly 
impaired glands and replacing a wrong diet by a cor- 
rect one, are measures aimed at “correcting conditions 
causing abnormalities” and are a hundred per cent 
osteopathic, because they harmonize with the osteo- 
pathic concept of the cause and cure of disease and not 
because they may or may not have been first introduced 
by the osteopathic school of medicine. The art of 
osteopathy is forced to follow the science. 

It is not enough for the physician to confine his 
efforts to the mechanical adjustment of the tissues of 
the body on the theory that structural integrity means 
normal function. Were it possible for the physician 
always to restore structural integrity by mechanical 
manipulation of the tissues of the body, and were the 
organism always able to maintain that restored struc- 
tural integrity, the theory might afford a sufficient basis 
upon which to build a system of therapy. But such 
is not the case. Mechanical adjustment of the tissues 
of the body can not restore the integrity of cell struc- 
ture or build a new cell, that is Nature’s job, nor is a 
structurally perfect organism master of its environ- 
ment, else it should not have broken in the first place. 

All about us we see individuals of various forms 
of life perishing because of a constantly unfavorable 
environment. Entire species have been wiped out. 
Our neighbors and friends die, because they can not 
endure environmental disturbances incident to climate, 
modern business, life in the big cities, and the like. 
Much remains to be done toward overcoming this dan- 
ger, but the work can not be confined to the adjustment 
of the tissues of the living organism. The field is much 
larger than that, but is completely covered by the osteo- 
pathic concept and, therefore, whatever the work may 
be, when done in accordance with that concept, it is 
osteopathic. The whole field invites us. 

If our profession will unite upon a suitable defini- 
tion of osteopathy, broad enough to cover the basic 
principle of the science and the art, and courageously 
choose and employ corrective agencies that harmonize 
with that principle, our morale will win the admiration 
of the world, our critics will be silenced and there will 
be no such thing as stopping us. 

1946 E. 82nd Street. 





A theory may do for today and be a clog in the 
foot of progress tomorrow.—Dr. A. T. Still. 
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Our Three-Fold Commission 
J. H. Styes, Jr., D.O., Kansas City, Mo. 
III 
“LEAVE It ALONE” 

_ (Continued from September, 1923, page 16.) 

From time immemorial moderation has been the 
mainstay of prudence and the golden mean a “consum- 
mation devoutly to be wished.” Well ordered and 
properly balanced minds have always held that “discre- 
tion is the better part of valor” and striven to propagate 
the philosophy of “let well enough alone.” Intelligent 
control of human activity, whether physical or psychic, 
has ever been the distinctive hall-mark of true con- 
structive genius. 

When Andrew Taylor Still gave osteopathy to the 
world, he epitomized the art of its practice when he 
said “find it; fix it; leave it alone.’ Indeed, this ad- 
mirably succinct statement of principle comprehends 
the entire realm of physio-therapy and was deliberately 
calculated to serve forever as a safe technical criterion. 

The practical value of the first two phases of the 
Old Doctor’s command is obvious, for they are axioma- 
tic; but the far-reaching significance of the third is not 
so readily apparent. Sober contemplation in the light 
of experience, however, conclusively demonstrates the 
essential fact that it is as important to know what not 
to do in osteopathy as it is to master the positive re- 
quirements of its mechanical art. 

Few osteopathic physicians can really find lesions ; 
fewer can specifically correct them; and only a very 
small number of practitioners have good sense enough 
to leave off manipulating when adequate adjustment 
has been secured. Indeed, the practice of meddlesome 
osteopathy is very widely prevalent today, and is un- 
questionably responsible for much troublesome sub- 
jective symptomatology and cliental dissatisfaction. 

It is not enough to diagnose correctly and to adjust 
specifically. These phases of osteopathic technique are 
basic, to be sure, and fundamental to professional suc- 
cess; they are the positive aspects of the commission, 
the “thou shalts” of an osteopath’s physio-therapeutic 
code. But without their admonitory complement they 
are unstable and liable to abuse. 

Osteopathic manipulations are the most powerful 
specifics known to science. Controlled and intelligently 
directed they constitute a therapeutic armament un- 
equalled for efficiency and potency. Promiscuously ad- 
ministered, however, and without due regard to their 
anatomic requirements and physiologic significance, 
they may become distinct menaces to the human or- 
ganism. For it is indeed as possible to give an over- 
dose of osteopathy as it is to prescribe too much mor- 
phine or digitalis. 

Osteopathy is concerned primarily with the me- 
chanical adjustment of functionless or imperfectly 
functioning articulations. Its one main objective is to 
restore normal movement to immobile or partially re- 
stricted joints. An osteopathic physician is a me- 
chanic, first of all. To speak more plainly, he is an 
osteopath first and thereafter a physician. His funda- 
mental duty is to restore physiologic function to em- 
barrassed skeletal arthra; and only when he has thor- 
oughly accomplished this may he properly discharge his 
duties as a physician and apply such adjunctive thera- 
peusis as seems appropriate and to be indicated by the 
nature of the pathology with which he contends. 

In a series of more than eight thousand cases, ex- 
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tending over an observation period of almost three 
years, a careful survey of the effects of too much oste- 
opathy has been carried out in the clinics of Des Moines 
Still College. It is impossible, of course, to give in de- 
tail and within these brief limits the conclusions arrived 
at as a result of this investigation. Suffice it to say 
that invariably, when the student was unable to secure 
satisfactory results and to show consistent gain in a 
given case, and when it was thoroughly established 
that lesions had been adjusted and other etiologic fac- 
tors removed or corrected, the fault lay with too much 
and too zealous manipulation. 

The law of overstimulation is as effectual in the 
intemperate hands of an over-enthusiastic osteopath 
as under any other circumstances. Indeed, it is osteo- 
patically possible to spur a human organism to the point 
of sheer exhaustion and beyond the limits of normal 
and beneficial physiologic reaction. For osteopathy, 
although a sound and utterly reliable mount for the 
physician in his great battle with disease and physical 
distress, may be shamefully abused and literally ridden 
to death. 

The prevalent idea that “osteopathy can do no 
harm” is fallacious. Excessive physical manipulation 
is as dangerous as excessive drugging or incontinence 
in any other realm. 

Too often the osteopath, as the medical man, re- 
gards himself as the deus ex machina in therapeusis. 
Without enlarging upon the supreme egotism of such 
an attitude, it may be stated categorically that it has 
no possible basis in fact. Indeed, a physician is at 
best but an incident in the process. His most important 
and only proper function is to remove all natural and 
environmental obstacles which in any way hamper or 
restrict inherent resistive and recuperative forces so 
that the vis medicatrix naturae may flow unimpeded 
through the life channels of each individual to whom he 
ministers and work a cure. True, he may endeavor to 
assist this natural conquest of pathology by suitable 
supportive activities, and he fails signally if he does 
not. But he must ever bear in mind that he is helper, 
not master; and that his real job is to “make easy the 
way” for Nature rather than arbitrarily to initiate and 
ruthlessly to carry out his own independent, empiric 
and oftentimes utterly futile therapeutic notions. 

Osteopathy without a proper perspective is oste- 
opathy perverted. Like fire or water, so long as its 
potent forces are intelligently constrained and spe- 
cifically directed only good can result from their appli- 
cation. But the moment they are permitted to tran- 
scend the barriers of common sense and to overwhelm 
physiologic balance, they become enemies instead of 
allies of Nature and embarrass instead of help her. 

The osteopathic profession has been accustomed 
to regard manual manipulation, regardless of dosage or 
individual requirements, as an entirely harmless proce- 
dure, and a wholly beneficial one. This mistaken idea, 
taken with a widespread popular misapprehension of 
the primary objective of the science, has given the pub- 
lic an erroneous conception of what osteopathy is and 
does. In consequence, all sorts of extraneous practices 
have crept into the average technical regimen. To 
speak plainly, osteopathy, “as is,” is so cluttered up 
with useless massage and hampered by the application 
of so much clumsy paraphernalia that it is hardly more 
than a hopeless “hodge podge” of aimless pawing and 
undirected maneuvers, almost entirely without efficacy 
and oftentimes positively injurious. And the inevitable 
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product of such a sorry state of affairs is the average 
attenuated, disapproportionate and non-specific treat- 
ment in which too much time is consumed in doing 
nothing at all and altogether too little devoted to the 
simple adjustment of osteopathic lesions. 

The writer has talked with and observed in action 
a great number of physicians who have frankly ad- 
mitted their inability to find and fix lesions. For the 
most part, these individuals are conscientious, loyal to 
their profession and possessed of a desire to render a 
maximum of service to their patients. Their good 
intentions, however, are so completely neutralized by 
their technical shortcomings that they are forced to 
resort to all sorts of subterfuge to “get by.”” They are 
the folk who massage, pull, haul and stretch, use all 
manner of mechanical devices and trust blindly to luck. 
And, because the public is gullible, they do prosper for 
a season. But an analysis of their respective clientries 
discloses the unassailable fact that a very great ma- 
jority of their patients are neurasthenic or neurotic 
chronics who are not happy unless they are ill and 
under the perpetual care of a doctor. Indeed, few, if 
any, such practitioners ever get out of their offices and 
engage in acute practice. When serious illness super- 
venes they are not called. A “real” physician is then 
in order. In fact, the osteopathic profession owes most 
of its qualified standing in popular esteem to such in- 
competents. They are “only good for some things” 
and are the “rub doctors” and “specialists in chronic 
ailments” so commonly encountered in the field. 

The writer is aware that he is giving blunt expres- 
sion to unpleasant truth, and that his message will be 
deliberately misconstrued and distorted by many of the 
individuals to whom he has addressed himself imme- 
diately above. But he likewise has implicit faith in the 
future of his science, and a consuming passion for un- 
tinctured osteopathy, and for those reasons is confident 
that his message will be thoughtfully received and for 
the most part approved by all true disciples of Andrew 
Taylor Still. 

Scientific principles do not change; they are eter- 
nal. Technical methods and minor details must vary 
constantly with progress and so fulfill the requirements 
of natural evolution. But they are, in the last analysis, 
only temporary manifestations of fundamental ideas 
and ideals, and of small significance. 

Osteopathy, aye, that much scoffed at and not in- 
frequently maligned old-fashioned, ten-fingered, bony- 
lesion osteopathy, made and makes possible the profes- 
sion that bears its name and seal. And it alone can 
insure the perpetuity of that profession and bring it 
safely to the splendid realization of its rightful destiny 
as the legitimate exponent of a complete and universally 
effectual system of therapeusis. Nothing else will suf- 
fice ! There is no possible substitute! There is nothing 

“just as good”! 

The way to success in osteopathy is plainly marked 
and unmistakable. Each guidepost bears the inscrip- 
tion: find it; fix it; leave it alone. Every word in this 
legend is equally important. To find it is fundamental ; 
to fix it is essential; and to leave it alone, once it is 
fixed, is imperative. There is no other way. 

Strict obedience to his great commission is the price 
an osteopathic physician must pay for success in his 
chosen profession. And the admonitory portion of that 
unalterable command is as binding as its adjurations. 
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The Fundamental Spine* 
C. R. CROSBY, D. O., A. S. O., June, ’23. 


Introduction 


The denial that the spinal column plays an important 
role in limiting the longevity of man, is to me the admis- 
sion that the individual is ignorant of the fundamental prin- 
ciples of the mechanical causes of disease. Even our most 
orthodox medical thinkers, I believe, will agree with me in 
the statement that the science of adjustment, termed by 
them “‘mechano-therapy,” has a place in medicine. It is 
my purpose in this paper to show that it has not only a 
place, but a fundamental place, which, when weighed in the 
scale with other methods of treatment, shows up not only 
to a decided advantage but as a true system of therapy, 
fundamental and well thought out. 

Embryology of Spine 

The spinal column, which appears early in the embryo 
as the notochord, develops rapidly after the first month of 
embryonic life. During the second and third months of 
gestation, the cervical and sacral regions form the greater 
part of the vertebral column. At birth the relationship 
is changed somewhat, so that the cervical portion consti- 
tutes approximately one-fourth; the thoracic portion, one- 
half; and the lumbar portion, one-fourth of the entire mov- 
able spine. In adult life the relationship is still further 
changed, which change takes place probably during the 
first three years of life (Morris Anat.), until the cervical 
portion is reduced to one-fifth or one-sixth of the whole; 
the thoracic portion continuing to occupy one-half; and the 
lumbar increases, occupying about one-third of the entire 
movable spine. 

The curvatures of the spine which should also be care- 
fully considered, undergo a gradual change from the first 
month of embryonic life until the child is well established 
in its ability to walk. In fact, they do not become actually 
fixed until adult life. Quoting from Morris’ Anatomy: 
“During the first month of foetal life, the vertebral column 
shows a pronounced ventral flexion. From this time until 
birth, the free portion gradually becomes straighter, while 
the sacral portion first becomes straight, and later acquires 
a second ventral curve. In the new-born child the free 
column forms a single gentle curve with an anterior (ven- 
tral) concavity extending from the first cervical to the last 
lumbar vertebra, while the sacrum is directed somewhat 
posteriorly. The cervical curve appears when the infant 
begins to lift its head, but neither at this time, nor later, 
does it become a fixed flexure. The lumbar curve appears 
as the child assumes the upright posture. It forms very 
slowly, and throughout childhood and adolescence, may be 
effaced by stretching the spine. Later the lumbar curve 
is fixed in a measure by the anterior thickening of the lower 
lumbar vertebrae and the intervertebral discs between them. 
This process begins in childhood and progresses slowly 
until maturity.” 

Evolution of Spine 

M. A. Lane once said when lecturing on evolution in 
biology, “The spine is man’s weakest heritage.” Why not? 
As we glance backward down the long line of life from 
which man is supposed to have developed, can we not 
perceive that the higher the development of the nervous 
mechanism in the species, the larger the category of dis- 
ases to which that species is subject? What vertebrate 
with its complicated nervous system is not more easily 
rendered lifeless than his lower descendant, who has no 
spinal column? Let us take a concrete example. One may 
cut an earth worm (the ordinary lumbricoides) into two 
pieces and each part will live on as good as the original 
after a slight natural process of repair. What fish, be it 
ever so low in the scale of life, providing it has a back 
bone, will go merrily on its way after having been cut 
squarely in two? 

The next unwise step that man took in his evolution 
was that of raising from the status of a quadruped to that 
of a biped. The spinal column lying parallel to the ground 
and supported by the four legs is a moderately durable 
structure and remains anatomically perfect to a fair degree. 


*Dr. George M. McCole, who submits these senior theses, remarks: 
“The two theses here presented have not been selected because they 
are the two best but because they are representative of two lines of 
thought. The first, by C. R. Crosby, June, ’23, on ‘The Fundamental 
Spine,’ shows oa how definitely pure osteopathy is being taught. 
The second, by D. M. Randall, Jan., ’23, on ‘Vasectomy,’ shows how 
the development of the student in his attitude toward subjects of 
general community welfare and of the physician in general is developed.” 
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Place it in an upright position, even with the changes which 
take place in an effort at compensation, such as curves, 
muscular development, ligamentous and osseous thicken- 
ing, and we have a structure which is weak and subject to 
much variation from the normal. The proof of this statement 
may be seen and palpated in even so gross an examination 
as the average orthopedic surgeon may give the spine. It 
is startlingly evident to the trained touch and eye of an 
osteopathic physician. How many backs out of every one 
hundred that we may examine at random are anatomically 
perfect? I believe that I am safe in saying not one! Either 
some tenderness, some slight vertebral deviation, some 
slight scoliosis, lordosis, or kyphosis, or some rigidity or 
hypermobility where it should not be, is noted. 

Along with this rather astounding fact, consider what a 
few are absolutely healthy in every respect and live to the 
proverbial age of four score years and ten. A very, very 
few. 

The Individual Vertebra 

Let us examine an individual typical vertebra. It con- 
sists of a body, which is separated from that of its neighbor 
above and below by an intervertebral disc, a spongy, fibro- 
elastic cartilage cushion, which when normal is pliable and 
resilient. From the body spring the two pedicles which 
carry the superior and inferior articular facets. A growth 
of bone laterally forms the transverse process, one on each 
side. An extension of the pedicles dorsally form the lami- 
nae which fuse together into the spinous process, and en- 
close an onening thereby, for the passage of the spinal cord. 
As the vertebrae are formed one upon the other, an in- 
tervertebral foramen is formed between the pedicles on 
each side through which pass a spinal nerve, artery and 
vein. 

The Plausibility and Pathology of the Lesion 

It is foolish to believe that without an actual dislocation, 
vertebrae become lesioned to the point of actual bony im- 
pingement upon structures passing through the inter-ver- 
tebral foramina, although impingement does take place, it 
comes about in the following way. Either through trau- 
matism, posture, or exposure, the individual segments of 
the spine are carried through an abnormal range of motion, 
motion is limited, or muscles and ligaments are caused to 
become contractured, respectively, If a vertebra be vio- 
lently carried beyond its normal range of motion, even 
though not to the point of dislocation, it may not return 
to normal and we have a typical ostepathic lesion with its 
three cardinal diagnostic points; loss of motion or limited 
motion, thickened tissue, and tenderness on pressure. Thick- 
ened tissue about and adjacent to the articular surfaces 
of eight joints, two with the vertebra above, two with that 
below and iwo with a rib on each side, to say nothing of 
the effect tnat abnormal and continued pressure or tension 
may have on the intervertebral discs involved. Such a 
general thickening of tissue about a vertebra is bound to 
have its effect on the spinal nerves passing through the 
intervertebral foramina. Just so much as the nerve is 
encroached upon in its exit, just so much will the organ 
supplied by it be first stimulated, and if the pressure per- 
sists over a period of time that organ will be inhibited in 
its function. The truth of this statement may be found in 
any late physiology, which teaches us that pressure applied 
to a nerve is first stimulatory and later inhibitory in its 
effect. 

Etiology of the Lesion 


In a previous paragraph was mentioned some of the 
causes of the osteopathic lesion. Let us consider them 
again and more in detail, that their etiology may be greater 
proof of their plausibility. 

The first factor, traumatism, I believe no one will deny, 
as it is self-evident that if sufficient force be applied to an 
articulation at any point in the bony skeleton, a change 
from normal, ranging from a slight subluxation to an 
actual dislocation, will result. 

The next etiological factor, posture. In the first para- 
graph of this paper, we found that in adult life certain 
dorsal and ventral curves are normal in the human spine. 
If through weakness of muscular tissue, due either to long 
illness (another causative factor of the lesion), or to im- 
proper habits of sitting, standing or walking, the normal 
curves become flattened, obliterated or in extreme cases 
even interchanged, we shall have thickend tissue and nerve 
impingement. Consider the spine of the typhoid patient 
for example. After apparent recovery, almost invariably 
the natural ventral lumbar curve has become flattened. 
What will be the result? A thickening of tissue about the 
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lumbar articulations, with a resulting impairment of -vis- 
ceral function via the spinal nerves and radical arteries. 

Another etiological point is that of the condition of 
pregnancy. We learn, that during the process of gesta- 
tion, certain enzymes are liberated into the blood stream 
which have a specific effect on the ligaments of the body, 
particularly those involving the pelvic articulations. This 
condition, combined with the stress of labor, even a normal 
one, frequently leaves the mother with subluxations of 
the lower lumbar and sacro-iliac articulations. These, if 
not corrected, may become chronic and result in a train of 
pathology to those viscera supplied by the involved nerve 
segments. 

The Lesion as an Etiological Factor 

We find the word “lesion” defined in the dictionary as, 
“any hurt, wound or local degeneration.” The lesion con- 
sidered from an osteopathic viewpoint, may be osseous, 
neuropathic, myopathic or visceropathic, depending on what 
tissues are involved. That it is an etiological factor in the 
category of disease, I firmly believe. When A. T. Still, 
M. D., gave out his famous dictum, “The rule of the 
artery is supreme,” he announced a very comprehensive 
and far-reaching explanation of the lesion, according to the 
tenets of osteopathy. The rule of the artery is supreme, 
or in other words, where the blood supply is impaired, 
health cannot exist. 

This line of thought brings us right back to the lesion, 
which through its effect on the nerve supply in turn effects 
vaso-motor balance, which in turn effects the blood supply. 
The thoughtful reader may now say, very well, how is it 
that when no lesion apparently exists, an area may become 
suddenly diseased and the osteopath claims to bring about 
a cure? Let us consider one of the infectious diseases; for 
instance lobar pneumonia, a disease caused by the inva- 
sion of lung tissue by the Diplococcus Lanceolatus of Fried- 
lander when conditions are ripe. What are the conditions 
then? Take an apparently healthy individual who has been 
unduly exposed to the cold, with perhaps loss of rest and 
an Over amount of work. He may develop lobar pneu- 
monia within a very few hours after exposure. The pneu- 
mococcus may be obtained from the nasal and throat 
secretions of most any individual, whether or not he is 
suffering with the disease, and await merely the lowering 
of body temperature and resistance through exposure and 
fatigue, to invade the host and multiply. The patient ex- 
periences the classic symptoms, a chill, sudden rise in 
temperature, rapid pulse and respiration and extreme pros- 
tration, with perhaps pain in the involved side. Now that 
the clinical symptoms have been defined, let us consider 
the case from an osteopathic viewpoint. From occiput to 
sacrum we find more or less tenderness and tightness of 
spinal musculature. In the upper dorsal region, ropy fas- 
ciculi meet the palpating fingers, with possibly unequal 
tension on the two sides of the spinal column. We may 
discover a newly developed deviation from normal in the 
bony structure itself. Whether the latter be present or 
not there will be soreness, rigidity and much congestion of 
deep tissue about the spine. The lung tissue is supplied 
by nerves from the involved segments of the upper dorsal, 
and the sympathetic chain associated therewith effects vas- 
omotor control, so we immediately have a factor in the 
working basis of our treatment. The nerve supply to the 
lung tissue is impaired by thickened and edematous mus- 
culature which has resulted from exposure and toxic infil- 
tration. 

A deep relaxing treatment is given the entire length of 
the spine, particular stress being laid on the upper dorsal 
region. The muscles are stretched and an attempt at nor- 
mal intervertebral movement is made. If the patient is 
seen early enough any existing bony lesion may be cor- 
rected. The spleen is also stimulated, both through the 
splanchnics and by direct treatment over it, for Keyes, of 
the University of Chicago, demonstrated that disease anti- 
bodies are manufactured in the spleen, and M. A. Lane 
demonstrated that although an acute infection caused the 
spleen to react, direct treatment applied to it, greatly ex- 
pedited the reaction. 

What is the result of our treatment on the patient? If 
it has been applied during the initial chill, there may occur 
a complete abortion of the attack within a few hours. If 
the disease is well established at the time of our treatment 
the crisis is brought about in perhaps two or three days, 
instead of upon the empirical seventh, ninth or thirteenth. 
In fact, we find that like the administration of anti-toxin 
in diphtheria, the earlier the treatment is administered 
the more favorable the results. 
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“Resolution has been brought about through two channels, 
namely; the liberation of anti-bodies and the flushing of 
the infected area with the anti-body ladened blood, by 
the relaxation of tissues about the spinal nerves, and 
vasomotor normalization through our effect upon the sym- 
pathetic chain. 

Can a Scientific Thinker Deny the Spine? 

With this conclusive proof which any osteopathic prac- 
titioner demonstrates clinically many times a year, it is 
inconceivable to me how any person of deep thought, 
be they medical, straight scientific or layman, can deny 
the fundamental position which the human spine holds in 
the influence on and maintenance of health. Its close asso- 
ciation to the central and autonomic nervous systems, its 
susceptibility to deviation from normal to varying degrees, 
all combine to drive home the point that structurai tissue 
derangements even to a slight degree, are sometimes ca- 
pable of far reaching and disastrous results. 

In times past, no doubt, osteopathic colleges have been 
guilty of turning out poorly prepared practitioners. That 
time has passed. The curriculum of today compares equally 
with, and in some subjects passes ahead of, medical stand- 
ards. The very fact that the pioneers in the field, whose 
knowledge consisted principally of anatomy, a little chem- 
istry and physiology and much osteopathic principle, went 
out and made good, not only in terms of dollars and cents, 
but in convincing the people that osteopathy was a sys- 
tem of treatment based on scientific facts and not a mere 
passing quackery, is conclusive proof of the worth of the 
science. Many of those old followers of A. T. Still, it is 
true, believed that osetopathy was a cure-all. It is not. It 
does, however, reach a greater number of human afflictions 
than any other system of therapy. If we would but remem- 
ber that all methods of healing put together only net fifty 
to sixty per cent cures, we might forget our petty school 
differences and work together for the good of humanity. 

Surgery has its place as,a separate science, one or two 
vaccines and serums their proven usefulness, and a very 
few drugs, their specific effect. In some diseases both 
drugs and osteopathy will obtain results. Why burden 
the system with drugs when nature assisted by intelligent 
osteopathic manipulation will bring about equal results with 
no troublesome after effects.? 

Lastly, what a host of ailments are amenable to osteo- 
pathy and nothing else. For instance, influenza and its 
sequelae. Statistics show that osteopathic phyicians had 
fewer deaths, and more recoveries without sequelae, than 
any other school that put up a fight against the disease 
in that terrible epidemic of 1918, 

Satisfaction After Four Years 

After four years of association with osteopathy and its 
teachings, I am glad to leave my Alma Mater satisfied 
with the science. Like many others I was converted to 
the science by what it did for me. In other words, the 
proof of the pudding was in the eating. 

What a satisfaction to start out into the world with a 
basic principle of therapy. Something which, no matter 
what science discloses in years to come, is fundamentally 
true. That the rule of the artery is supreme, anyone can 
see after a moment’s thought. That structural integrity 
of the body, particularly of the spine is necessary in order 
that the artery may be supreme, is only good logic. To 
study the osteopathic methods of treatment and etiological 
factors of disease from its standpoint, is most interesting, 
convincing and satisfying. 

That the medical school has no fundamental therapy is 
rather evident by its frequent scientific excursions into 
new fields of treatment. The desire to better its system 
is commendable, but it is also proof that present methods 
of treatment recognized by it are not considered satisfac- 
tory. 

Orthopedic surgeons of the old school are recognizing 
bony subluxations known to old Dr. Still many years ago. 
An example of this recognition is nicely shown in Dr. 
Goldthwaites’ announcement that slight motion may be 
demonstrated at the sacro-iliac articulation and that sub- 
luxations do occur there. Medical science has named this 
latter condition “Goldthwaites’ Disease” in honor of its 
would-be discoverer. Old Dr. Still recognized the condi- 
tion thirty-five years before Dr. Goldthwaites, and cor- 
rected it as the well-known innominate lesion. It is in- 
teresting to note that later osteopathic researchers have 
demonstrated that this particular subluxation is not so 
common as once believed, the trouble more often being 
just above, at the lumbo-sacral articulation. 
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Those who enjoy osteopathic treatment are satisfied in 
most cases. When they are not, the science is not usually 
to blame, but rather its representative. There are poor 
osteopaths as well as poor medical men. The science 
should not be discredited because an unfortunate few fail 
in their efforts, or run after new fads of treatment, yet 
unproven. 

Well educated and deep thinking practitioners of osteop- 
athy have been successful. Their success measured in 
the mercenary terms of dollars and cents, to say. nothing 
of personal satisfaction in the good done, have increased 
in direct proportion to their ability to practice osteopathy 
as originally taught by Dr. Andrew Taylor Still. The pro- 
fession and the public, right at this time, need more spe- 
cialists in osteopathy. 

10 Davis St., Brookline, Mass. 





Vasectomy” 
D. M. RanpaALt, D. O., A. S. O., Jan., ’23. 


The word vasectomy is derived from the Latin for 
vessel, and Greek for excision. Literally defined it means 
the removal of all or part of the vas deferens. In gen- 
eral, however, the term is applied only to that operation 
in which the removal of about one or one and one-half 
inches of the tube is implicated. Due to the fact that the 
entire structure is very seldom if ever removed, the term 
is applied only to the above named operation, in the fol- 
lowing essay. 

The operation is practically unknown to the laity and 
its advantages and disadvantages are not nearly so well 
known among the professional class as they should be. 
A general comprehension of such matters being as essen- 
tial to the other professions as it is to the members of the 
various schools of therapeutics. 

This subject involves much more than the mere physical 
well- being of humanity, and an effort has been made to 
show its effects upon civilization and also the relation to 
society. Thus the following may be viewed from three 
angles: the Therapeutic, the Spiritual and the Legal. 

These are the three things which are conclusive to happi- 
ness and the furtherance of humanity toward ultimate 
perfection and one can not produce results in attaining this 
goal without due consideration of and coordination with 
the other two. 

The subject is mentioned in very few if any of the text- 
books, and it is practically impossible to obtain any data 
or statistics of value. It is certainly lamentable to remark 
the great amount of attention which is devoted to the 
study of those diseases classed as inheritable, and espe- 
cially the great amount of it that is wasted on efforts to 
find some cure, with practically no thought of prevention 
or elimination. 

here is no doubt that most, if not all of these efforts, 
have been futile. How many cures for cancer have been 
discovered in recent years? Even now there is a great 
deal of discussion as to whether Ehrlichs and the other 
approved cures (?) for syphilis are really cures or only 
palliatives. 

And let us consider also those -other forms of disease 
which undoubtedly come under this same great heading— 
the various forms of neurasthenia—anomalies, etc. It is in- 
deed a terrible thing to contemplate the untold misery 
humanity is enduring all due to these inheritable diseases. 
And still no one thinks of the natural and plausible man- 
ner of eradicating this terrible heritage. 

Nhen Charles Darwin and his collaborators did their 
great works years ago, it created a great furore—it was 
a sad blow to vanity to make concessions to the ape. It 
was such a blow that all effort was made in vain attempts 
to disprove these things. So much effort was made in 
this direction that there was and has since been very little 
thought of the practical application of this great work. 
These men showed, beyond question of doubt, nature’s 
method of eliminating undesirables in their demonstration 
of the law of natural selection. 

Nature would no doubt remove these incumberences as 
well in time, but perceives the folly of waiting thousands 
of years for a process to occur, when by assisting nature 
through the knowledge that has been granted us, we can 
achieve the same result in decades. All knowledge is un- 
doubtedly granted for some purpose. 


*See footnote on page 97. 
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I can think of no greater use of knowledge tlian that 
of assisting nature in more speedily removing this bane to 
humanity. Conceive of the increased happiness of a gen- 
eration without syphilis, cancer, imbeciles, etc. It would 
certainly be.much nearer to that ‘of heaven on earth than the 
present—for who can feel the true love for his fellow man 
when suffering the mental and physical agony of any one 
of these. It casts a shadow over the entire race. The 
numerous marriage laws, requiring physical examination, 
etc., are a farce, and their only use is for the profit of 
crooked officials. 

Isolation is practically impossible and inefficient. People 
must mate and sex gratification is essential to a harmoni- 
ous and congenial mating. Vasectomy not only gives this 
gratification and at the same time removing all possibility 
of undesirable offspring, but if the operation be done with- 
out the knowledge of the individual as to its effect, all 
unpleasant sensations of inferiority, and subsequent mental 
depression are lacking. 

Already the operation is being taken advantage of in 
certain branches. It is a law in fourteen states, requiring 
certain types of criminals to be sterilized in this manner, 
and many. of the more intelligent have it done without 
compulsion. There was an attempt made to avoid it in 
one case at least, by claiming that this action was uncon- 
stitutional, but the law states a man subject to capital 
punishment may be punished in any way which is not 
unusual or cruel, 

There certainly is no torture involved in this operation 
unless it be such to be incapable of having children. The 
legal compulsion would not be necessary or right among 
intelligent people, for if they were educated and shown 
the ease with which these things could be eliminated with 
practically no pain or discomfort and no loss either men- 
tally or physically to the individual, they would be all too 
willing to do their share. Very few men or women of in- 


telligence would contemplate having children who they © 


knew were apt to develop any of these conditions. 
In regards the other class of society, I will quote Dr. 
Bernard S. Talmey, who, in speaking about vasectomy, 


ys: 

“Those whose judgment is too materially impaired to 
realize the seriousness of their propagation such as the 
incurable insane, inherent epileptics, the born deaf-mutes, 
the idiots, imbeciles and feeble minded, should forcibly 
undergo this operation. Even the dull and idle should be 
deprived of the chance of propagating their kind, by means 
of sterilization. These incompetents and degenerates fur- 
nish the material from which the ranks of the habitual 
criminals and prostitutes are recruited. 

“Since we have learned that the great horde of defec- 
tives is due to unfit matings, and that indolent strains 
arise by the mating of indolent persons, society has a right 
and even a duty to weed out these delinquent, defective 
and dependent classes by the prevention of the procrea- 
tion of the various defective offspring.” 

He also states that “The segregation of the defectives 
in various homes or asylums would be the most humane 
method, but also the most unsafe (temporary escape is 
never impossible) and the most burdensome for society.” 
These asylums at present constitute a great expense and 
burden upon humanity, containing as they do, only a small 
part of the great number that come under this heading. 
The one apparent cause of the profound ignorance dis- 
played in this connection is that feeling which is so truly 
called “false” modesty. 

While this feeling is gradually being eradicated and is 
not nearly so powerful as it was a few years ago, it still 
has considerable inhibitory influence upon the spread of 
those truths which if generally known would tend to 
alleviate much of humanity’s present suffering. 

Such things are so deeply ingrained into our lives that 
they cannot be overturned instantly. This sense of false 
modesty has heretofore been more conscientiously taught 
than any one other thing and it has been steadily im- 
pressed upon the mind of the populace from infancy. But 
now that difference between the true and false modesty 
can be so clearly defined it is essential to repudiate these 
former teachings in the same manner, that is, the people 
must be educated and made to see these matters in the 
true light. 

Legislation for the people without complete understand- 
ing by the people has ever been and will continue to be 
a failure. Laws which are not respected cannot be en- 
forced for respect of a law is enforcement and respect of 


a thing is impossible without a full comprehension of that 
thing. The failure to comprehend this basic fact is the 
main reason for a great many of those absolutely useless 
laws which are at present a burden to civilization and 
which never have, and never can be enforced. It appears 
then that the solution of so many of the great problems 
now facing intelligent humanity lies in the doctor, teacher 
and clergy. They must lay the foundation of education 
and the populace will then undoubtedly see their duty in 
upholding the legislative bodies. 

As a therapeautic agent the operation is recommended 
in the treatment of a number of very serious conditions. 
While this form of treatment does not eliminate the causa- 
tive factor it has been found to give much satisfaction, in 
that it alleviates many of the disagreeable symptoms ac- 
companying most of the apparently incurable diseases. 
Lydston recommends this form of treatment in those 
extreme cases of spermatorrhea which fail to respond to 
the more common procedures. The operation is also rec- 
ommended as a last resort in many cases of hypertrophied 
prostate (either senile or infectious), chronic gonorrheal 
urethritis, etc. The resultant sterilization being given as 
the reason for its infrequent usage. Apparently, but iittle 
thought has been given to the possibility of a later res- 
toration of potency. Belfield and a number of other writers 
recommend the occlusion of the vas by use of a silk liga- 
ture in these conditions, instead of a vasectomy, for that 
reason. It has been found, however, that function is as 
readily restored following vasectomy as in those cases in 
which ligation alone has been resorted to, without the 
resultant bad effects of the latter method. 

As regards the operation itself; probably the first at- 
tempts made in this direction (merely cutting the tube 
into two portions) were shortly followed by ligation, due 
to the large percent of cases in which the tube became 


reunited. Ligation was also found to be faulty, an invol- 
untary restoration of function frequently resulting. The 
true operation of vasectomy was then evolved, in which 


a small portion of the tube is excised (about one or one 
and one-half inches) followed by ligation of both the 
distal and proximal end. For a number of years this 
method was deemed highly satisfactory, but cldse study 
of these cases has resulted in still another change, more 
modern operators now leaving the distal end of the, tube 
open. 

In practically all of those cases in which the testicular 
portion of the tube was ligated, marked changes in the 
gland structure were noted after a short time. Usually 
the testes were found to have atrophied, with a consequent 
cessation of secretion, and undoubtedly this secretion ranks 
as one of the most important of the endocrines. The func- 
tion of the testicle is divisible as follows: the production 
of spermatozoa or the excretory, and the production of an 
internal secretion called spermines. Primarily these two 
products are probably identical, the spermines being the 
re-absorbed surplusage of spermatozoa. There is no ques- 
tion of the stimulatory influence produced by the intro- 
duction of spermatozoa per rectum in those cases in which 
there is a continual waste of seminal fluid. 

It has been said by one writer at least that the seminal 
fluid represents the finest synthetic product of the whole 
organism. Experiments conducted by Brown-Sequard, Zoth 
and Prregel all gave conclusive proof of the stimulatory 
effect upon the neuro-muscular system of injected seminal 
fluid. Finally it can be shown in this connection that 
there is a definite anatomical means of communication be- 
tween the testes and the organism. The fact that the 
testicular secretion plays such an important part in the 
normal individual has given rise to a law: The lowering 
of the resistance of the body (pthisis, acute infectious 
diseases, etc) brings about a proportionate increase in the 
re-absorption of seminal fluid. This is often called “vis 
medicatrix naturae.” 

With the testicular portion of the tube left open and 
the secretion of the sperm into the loose areolar tissue of 
this area the re-absorption would naturally take place much 
more rapidly and the chances of a resultant pressure 
atrophy, such as commonly follows ligation of this portion 
are nullified. There has also been some discussion as to 
whether or not various mental aberrations would not 
arise from this pressure. In this respect one case might 
be cited in which a young married man who had the oper- 
ation performed for sterilization (both ends of the tube 
being ligated) became a religious fanatic in about two 
years time. He also showed a marked atrophy of the 
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testes. However, the operation as performed today always 
leaves that portion open thus eliminating these disagree- 
able features. 

The technique of the operation is very simple, and it 
can readily be performed by any practitioner under local 
anaesthesia, and is often done without any. The struc- 
ture can be palpated in the groin where it passes from the 
external abdominal ring to the scrotum passing over Pou- 
parts ligament.. Where the structure comes. closest to 
the surface a slight skin incision is made and the vas 
deferens accompanied by the artery and vein is found 
enclosed in a sheath of loose areolar tissue. The vas is 
readily separated by blunt dissection from the accompany- 
ing structures, the desired amount removed, and the proxi- 
mal portion ligated. 

The incision is then closed with one or two stitches, 
and healing is complete in a week or ten days. The 
restoration is just as simple and the technique is the same 
except that the ligature and occluded portion of the tube 
is removed and the ends of the tube sutured together. Of 
course in both operations the same thing must be done on 
both sides. 

Manhattan, Kans. 





MOST EXCITING ACUTE CASES I 
EVER ATTENDED 


RosBeRTA WIMER Forp, D. O. 
Seattle, Wash. 


To the physician in general practice there comes as many 
thrills, varied possibilities, new experiences and hairbreadth 
escapes as befall the detective, the reporter or the officer who 
attempts to thwart the activities of the bootlegger. 

She drives all hours of night and sees many things besides 
mellow moonlight and glorious sunrises, missed by those in 
less strenuous professions. She has as many needs and de- 
mands for initiative, foresight, quick decisions, instan- 
taneous and clever character reading, cool head and steady 
nerve as the trio just mentioned or the policeman on the night 
shift. Her every sense is definitely alert, especially the sev- 
enth, because so often risking life and limb in the hands of 
sundry drivers—all strangers to the doctor. 

For years I did obstetrics, often going into places inac- 
cessible to automobiles, so “sizing teams” and selecting on 
sight the driver best suited to them was a part of the pro- 
gram, often hiring in quick succession, as occasion demanded, 
taxi, a launch, a speeder, a saddler or other means of trans- 
portation, when distance, water and mountain fastnesses were 
to be covered. 

Like the “Wandering Jew,” I know folks everywhere, 
and when troubles—physical, financial or domestic—engulf 
them, they send for me. During my earliest years in Seattle 
I traveled thousands of miles out over the state in response 
to such telegrams, going into logging camps, wheat districts, 
irrigated sections, mining country, fruit farms and other towns 
to render what aid and comfort I could, where disaster befell 
—whether suicide, flood, fire, insanity, death or prolonged 
illness—often just for consultation, bringing the unfortunate 
one back with me, Each trip disclosing different phases of life 
—tragic, comic, illuminating, broadening. Oh, the thrill and 
joy of service! 

Twenty odd years ago we were pioneering in osteopathy ; 
pioneering in parts of Idaho and Washington too. At that date, 
in our West we had no osteopathic laws, no legal sanction, no 
court protection for our activities, but we were making osteo- 
pathic precedents, albeit, so busy and engrossed we did not 
see it in that light then. 

CASE I 


Late in June, 1918, when I had been home but two days from a 
trip to Washington, +, and after participating in the activities of 
the General Federation of Women’s Clubs convention in Hot Springs, 
Ark., this telegram arrived: 

“XX, Washington— 
Former patient in great trouble. Will you come immediately? 
(Signed) Her attorney, John Halloran.” 

I wondered who the “former patient” might be. I did not recall 
ever having known a John Halloran. This seems urgent, I mused— 
well, details will come later, so after thinking about it awhile, I finally 
sent a wire, reading, 

“Will arrive Ne. 9 Great Northern today.” 

At 9:30 that night when the train pulled into the station of XX, 
I scanned the waiting ones. 4 tall grizzly man came forward and said, 
“I am John Halloran, (later I learned he was prosecuting attorney of 
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his county) and thank you for your promptness; we have a serious 
thing to face tonight.” 

Starting toward a long slim racing car, he motioned me to enter, 
but I did not do so, saying, 

“In the fewest words possible, tell me, Mr. Halloran, what this is?” 

He replied, “A certain Mr. Kinfer, is insane and determined to 
kill his wife and only child, a small son. His wife before her mar- 
riage, was Martha Post, my stenographer. He has been raving for 
days, today she sent mea surreptitious letter to wire you to come.” 

“Well,” I said, “Why do they trouble me in the matter, why not 
bring him before a commissioners’ session and commit him to the proper 
place for the insane?” 

“Because, in the pomgee of strangers, he pulls himself together 
and makes a good showing,” lied the lawyer. 

’Twas thirteen years since +i had seen or heard of Martha, whom 
I had treated for an acute indigestion, during my first month in Seattle. 

Said I, “Where do they live?’ 

“Just over the summit,” said h 

“Does Mr. Kinfer know you, Mr. Halloran? 

“Ta” 

ae he know your driver?” 


“Does your driver know where they live?” 
“T can direct him,” Mr. Halloran ‘replied. 

As Mr. Halloran began to get into the car, I said, “No, thank 
you, Mr. Halloran, the chauffeur and I will go alone, we can trust 
Martha’s wit and people in Mr. Kinfer’s condition are remarkably alert 
at times.” 

“But,” said he, “Doctor, it is dangerous, he is raving, intent 
on homicide and suicide, you are unarmed, and there is ho phone at 
their place or near there.” 

“Perhaps you are right, Mr. Halloran, but you know—‘Fools rush 
in—etc.’ Wish us well, we will report in the morning.” 

By this time he called the Japanese and out we sped into a drive 
full of uncertainty. It was a heavenly night, the full moon of June. 
For miles we skirted Puget Sound, then turning out through heavy 
timber, began the gradual ascent to the summit. I had never been 
over the road, the rich fragrance of the heavy woods, the sounds one 
hears in the night, the task before me, the smoothly running car—do 
you get them all? 

Athrill and tingling with it I thought deeply and earnestly, finally 
deciding to enjoy the beauties of the night and trust to inspiration for 
my actions later. 

After midnight, we reached the house on a lonely stretch of country 
road, quite a distance from other residents. It was full lighted—that 
looked bad. Were we too late? Had he executed his threat? Who 
should go to the house? Was there a dog—would he bark? What 
might happen to the one who went in? Anxious moments these, but 
might be precious, so I told Kato to keep close tab on his watch, come 
and rap in exactly 20 minutes and not say a word till I spoke to him; 
= listen carefully and come sooner if he heard any noises from the 
ouse. 

I went up, leaving Kato in the machine. As I neared the door, 
I heard voices, and looking through the window saw Mr. Kinfer 
with a big knife in his hand, his wife standing across the table from 
him, the little boy by her, crying. 

My rap startled them, Mrs. Kinfer herself opening the door. 

“IT am Dr. So-and-so, my car needs’—but the sentence was never 
finished, for the small boy cried, “Oh, mama, have the Doctor do 
something for our papa.”” Martha did not bat an eye or show by the 
slightest sign that we had met before, simply urging that I comply 
with her son’s request. 

As Mr. Halloran had said, Mr. Kinfer. did pull himself together, 
looking me squarely in the face he said, “‘Doctor, I am not sick or in 
pain, am crazy and want to end it all. I haven’t slept for months.” 

Earlier I had served an internshtp in a hospital caring for the 
insane, and knew this was a psychological moment with him. 

made a few simple, examinations, sat and talked, with him, 
showing. him that his pulse was too slow, temperature sub-normal, that 
he was undernourished. (Hearing a step on the porch I went to the 
door and said, “Yes, Kato, is the machine all right now? I'll be 
down in a few minutes.’ 

Summing up all the results of this cursory examination I said, 
“My dear sir, you are toxic, terribly toxic, undernourished, depressed 
and melancholy from overwork, worry and monotony. You are the 
sickest man I have seen in months, but praise be, your brain is not 
involved—other than being tired to death.” It touched him, he re- 
plied, “If_all this be true I had better be dead.” Taking his hand 
in mine, I said to him, “If you will come to my office, you will not 
recognize yourself in a few months’ time.” Giving Martha a few in- 
structions about his food, and a few cheering alle to the little boy, 
I turned to him and asked, “Will you come to my office a week from 
today?” 

“No,” he said, 
leave.” 

We discussed the futility of delay but he was firm. Making some 
suggestions for the use of hot water bottles, etc., I wished them good 
night and said to Mr. Kinfer, * ‘I shall fully expect you at my office 
one month from today,” and stepping out was soon speeding down to 
XX. A phone call to Mr. Halloran, who had waited up most anxiously 
for our return, a four hours run on the early flier, brought me to 
Seattle, in time for a full day’s work. 

In the days that followed, two smuggled letters came from Martha, 
saying her husband was less noisy, less quarrelsome, less irritable, had 
not threatened them since that night, scarcely ever spoke, was very 
moody and she was sorely troubled. 

On the thirtieth day when my Secretar 
Kinfer was waiting in the hall, having arrive 


CASE FINDINGS AND HISTORY. 


Male, American aged 42, 5 ft. 3 in., 142 lbs., White. 

—— tense cervical region, upper dorsal compact, 
lose 

Ist and 2nd Dorsal Anterior. 

4th and 5th Dorsal Posterior. 

Severe pyorrhea, many teeth well filled. X-ray showed 4 large root ab- 
scesses. (June 22, ’23, Gen. W. S. Hughes, Superintendent Cana- 
dian Penitentiaries, says, “90% of insane have poor teeth and 
marked indigestion.’’) 


“It will take me a month to get things ready to 


reached the office, Mr. 
on the early boat, 


almost anky- 
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Right innominate rotated posteriorily, 5th lumbar rotated. 

Pelvic twist. 

Temperature—96 mornings, 97 evenings. 

Sleep one to two hours nightly. 

Operated on for inguinal hernia, March, 1918, followed by total ner- 
vous collapse accompanied by insomnia, depression, steady loss of 
weight. 

Melancholia and plans for suicide. 

Fickle appetite, much fermentation of food in stomach and intestines, 
flatulency, daily bowel movements, marbles with mucous colitis. 

Urinalysis showed indican and albumin. 

Listory— 

Born in Kansas of Quaker parentage. At the time of his birth, 
mother 47, father 53. 

Mother never sick—found dead in bed aged 79. Father had asthma 
last 20 years of life, never slept lying down during last eight 
years of life, died at 71 years. 

Patient moved to Florida at three years, had malaria from 12th to 17th 
years, parents very poor financially, supported entirely by this son 
from his tenth year with help of his mother. He never knew a 
holiday vacation or any pleasures—married at 25, no pregnancies 
during the first fourteen years, then three months of osteopathic 
treatments were followed by the arrival, in due time, of this 
little son, unusually bright and healthy. As a young man he was 
a farmer, since 25 he had been a locomotive engineer on transconti- 
nental railroad and logging trains in heavy Washington timber. 
Worked sixteen hours daily for years. 

Never chewed, smoked, drank or “chased.” 

Possessed of an unusually keen alert mentality, above the average in 
education (which he had acquired from public library and current 
reading.) 

After reaching Seattle Mr. Kinfer was located in a cheerful private 
home for room and board, going to the office for his treatments. 

The four abscessed roots were promptly extracted, and one by one 
his bony lesions corrected, the upper dorsal being the slowest 
and most stubborn, finally, he could sleep all night and half the 
afternoon. He began to relish his food, increase in weight and 
could really laugh at a good story or enjoy the movies. He was a 
widely read and thinking man, gradually his mentality began to 
function as in normal days. 

’Tis most five years since that June night, and Mr. Kinfer has been 
chief engineer and superintendent of a large manufacturing plant 
ever since he recovered from that illness. 

His home is above the average for cheer and comfort, he is president 
of his local school board and frequently sells a yarn or poem 
to a pulisher‘s syndicate. 

He is well, happy and prosperous. 

Query—What do you suppose was the interpretation in the Japanese 
driver’s mind of the night’s experience? 

Not a word was spoken to him except the ones quoted in this 
narrative. 


Paraphrasing Dr. Harry Forbes’ statement that “the 
more a joint joints, the better joint it is’—the more an osteo- 
path osteopaths the better osteopath he is, is certainly borne 
out in practice. 

Each acute case well managed, each emergency success- 
fully met, strengthens the doctor’s backbone and increases 
his cerebral activities. By declining emergencies and acute 
sicknesses one cheats himself of many thrills and opportunities 
for growth. 

To be sure, in these things surgery is often needed, but 
no one SHOULD know this quicker than the osteopath, and 
he gains in prestige by his prompt accurate diagnosis and 
graceful acquiescense in such cases. The more one relies ab- 
solulety on osteopathy, the more his* faith developes in it, as 
a very present help in every time of trouble. 


CASE II 


_ In my going to and fro in the earth and my walking up and down 
in it, I never mention my profession, never register my full name 
(except at our own conventions) nor carry it on my baggage. 

Tired and worn, one summer, I planned a trip to Alaska, so far 
from the “maddening crowd” and restful. My traveling mate, a nurse, 
was pledged not to betray my occupation. Cheerfully we went aboard, 
but before reaching our quarters we met an acquaintance who said: 
“Oh, hello, Doctor; permit me to introduce my friend, the purser”’— 
from that minute my vacation went glimmering. 

About one o'clock the second night out, the purser came and 
called, I refusing to get up. He said there was a near riot on board, 
and it was the captain’s orders that I accompany him. 

Angrily I dressed and complied. 

A _ crowd of excited, frightened, nervous women was near state- 
room No. 12, which had three berths and was occupied by two middle 
aged, unsophisticated women from Napa, Cal., and a girl of about 
twenty, with blazing eyes and burning cheeks, who stood in a corner 
like an animal at bay—refusing to say a thing. , 

At once it was evident to me that she did not understand a word 
she heard, though she could not fail to interpret the tones, the gestures 
and the sentiment of the women in and around the room, crying and 
declaring they were sure she had bubonic plague, leprosy, smallpox or 
some other dread disease with complications. 

When I attempted to take her temperature and pulse, she offered 
to fight me. 

urning to the purser, I said: “Look over your tickets, learn where 
she hails from and see if any of your crew can speak her language.” 
One by one the men were sent in, and after thirty minutes or so a 
particularly shy one addressed a greeting she understood. 

From her conversation with him we learned she had come steerage 
to New York, and not having a first class ticket had been almost a week 
in reaching Seattle. On arriving at the end of her railroad trip, she 
had been hurried across the city and given the only vacant berth by 
the first outgoing Alaskan steamer, which happened to be with the 
California women. Unable to read a word or understand our language, 
she had not found the lavatories on the train or boat. 
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Not knowing when she would reach her destination, she had not 
removed her clothing since leaving New York, and had eaten sausages 
and food from her lunch basket. 

These facts I had from deduction—they were confirmed later by 
her story. 

Before leaving Europe, her minister had warned her earnestly, 
under no circumstances to listen to ANY woman who seemed to want 
to be friendly, because, said this wise man, friendly women were 
mostly procuresses. 

I told her countryman to ask her a few direct questions concern- 
ing bowel movements (I framing the wording of them). He flared 
at me he “didn’t say such words to women.” 

By this time in the night everyone’s patience was waning. In no 
uncertain tone the purser ordered him to repeat whatever I said and 
to convince this girl that she must obey everything I ordered. Her 
respect for brass buttons and uniforms showed at once. She melted 
a bit. 

Due to loneliness, anxiety, uncertainty, fatigue and toxins, her 
temperature registered 103°. We escorted her to the lavatory and her 
countryman explained the bath. At my request the deck hand brought 
her a cruet full of olive oil. I ordered her to undress, bathe and get 
into her berth, all of which she willingly did, after the purser and 
her compatriot had given her letters they were carrying from her 
brothers, whom all the officers knew as splendid men up on an island 
near the mainland. 

Hearing her own language, the olive oil, the ‘bath, a dozen 
oranges, a good night’s sleep, confidence in humanity restored, changed 
her condition wonderfully and her robust constitution asserted itself. 

Jhen three days later she was welcomed by her brothers, had 
received a little purse made up by the women on board, and was waved 
cordial good wishes by all the passengers, she felt more kindly toward 
American women and the world at large. 

Thus once again did osteopathy save the day by dispelling fears 
and restoring normality, to the entire satisfaction of all concerned 
(though not a single manipulative effort was used). 

Hoge Bldg. 





THE TWENTY-EIGHTH ANNUAL 
CONVENTION 

Plans are shaping up for the twenty-eighth an- 
nual convention to be held in Kirksville next year. The 
time will soon be arranged. It will probably be held 
the week of May 25th. The place will be the Conven- 
tion Hall of the Kirksville Teachers’ College, formerly 
the State Normal School. 

All the main program and sectional work will be 
held there. The exhibit space will be there too. 
Clinics and hospital work will be carried on in the 
osteopathic colleges and hospitals. Osteopathy, diag- 
nosis and technique will be the three distinct features. 
There will be no Health Sunday. 

The first event will be the Memorial exercises for 
Dr. A. T. Still to be held the Sunday afternoon preced- 
ing the convention. It will be a civic as well as pro- 
fessional affair. 

The usual educational and legislative conference 
will be held Sunday evening. The scientific program 
will be held from Monday to Thursday, inclusive. 
Clinics will occupy the early morning hours, followed 
by the main scientific program till late in the after- 
noon, when the sections will hold forth. 

Plans will be made for a visit to the Still-Hildreth 
Sanitarium at Macon by special train over the Wabash 
and there will be a parade to the old Doctor’s grave 
on Memorial Day. 

The scientific program is well in the making and 
it promises to eclipse all previous efforts. 

The program chairman is always open to sugges- 
tions, so do not hesitate to send them in. 

More anon. Georce W. Goope, 

Program Chairman. 





The osteopath who keeps his eye on the science 
and not on the almighty dollar will be able to control 
all forms of disease—Dr. A. T. Still. 
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FEVERS 


Probably one great point in the osteopathic treatment 
of fevers, generally speaking, is to avoid exhaustion. 
It is true that a carefully regulated and controlled 
treatment may be succeeded by a temporary rise of 
temperature, which, however, is a favorable sign, show- 
ing the effectiveness of the reaction due to the defen- 
sive forces of the organism. But sound judgment 
based on experience should be constantly exercised. 
Some of the most brilliant results in osteopathy have 
been secured in the treatment of typhoid and pneu- 
monia; not alone in controlling the diseases and pre- 
venting complications, but, also, in possibly aborting 
the diseases if taken in time, and frequently shorten- 
ing the usual length of time of the disorders. This is 
an important phase of osteopathic work that has not 
been fully developed—the shortening, modifying and 
upsetting of the pathological and prognostic phases 
and values as taught in medical texts. This chapter of 
osteopathic science still remains to be written. It will 
prove one of the most brilliant sections of osteopathic 
science, going far to prove that the science is some- 
thing vastly different than a mere method of treatment. 

A certain degree of fever is often favorable, at 
least exhibiting the vigorous reaction of the body, al- 
though much depends upon the underlying cause of the 
disturbance. The “flu” epidemic as well as certain 
types of “rheumatism,” for examples, have taught us 
how guarded and watchful one should be in some cases 
presenting a comparatively low temperature, showing 
that nutritive and constitutional conditions are at a 
low ebb. An understanding of individual peculiarities 
is the essential requirement. 

A specific fever treatment, commonly speaking, is 
out of the question, although the significance of the 
vasomotors and lymphatics are immediately thought 
of, as well as the emunctories and liver and spleen. 
One point frequently overlooked is the careful elevat- 
ing of the kidneys. Totality of findings, including a 
thorough appreciation of the osteopathic registrations, 
is the one efficient guide. Each visit should demand a 
comprehensive record of this registration, with usually 
a careful, thorough, but expeditious, attempt toward 
normalization. It goes-without saying that nursing, 
hygiene, and dieting are exceedingly ede 





ACUTE PRACTICE 


There is just one word which I would like to im- 
press upon all of you. I do not know how many 
will agree with me, but I hope that the majority will. 
One of the glaring faults of our profession today is 
that we have too many office treaters and not enough 
men who will go out and do acute work. 

I admit that acute work is hard, but you get re- 
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sults and make lifetime friends out of the patients, 
not only for yourselves but for osteopathy. Office 
work alone gives people the wrong impression of 
osteopathy. For instance, I will cite a case. A man 
who is coming down with the “flu” goes to the office 
of a practicing osteopath, has a treatment and goes 
home. During the night his fever comes Yup. He 
knows that his osteopath will not come to the house to 
treat and naturally thinks that all osteopaths are the 
same, so calls an M.D. 

If we handle nothing but chronic office cases we 
cannot expect people to look upon us as regular phy- 
sicians. What does the man know about treating acute 
cases who never leaves his office to give a bedside 
treatment? Some should change the slogan, “Call an 
Osteopath” to “Call on an Osteopath.” 

We have too many trying to be specialists in 
everything but osteopathy. We must educate the 
public to osteopathy and not to specialists. 

I beg of you who are caring for acute cases not to 
over-treat. I have had so many cases where they 
would say, “He or she treated me thirty-five or forty 
minutes, or even an hour.” If you are going to prac- 
tice osteopathy, practice it. If you are not going to 
practice osteopathy, get out of the profession and hang 
out your shingle as a masseur. 

We are letting the “chiros” steal our ace with their 
king, because we are not more specific in our work. 

We owe all we have to A. T. Still and it is up to 
us to follow out his teachings. If some one else has 
a new form of treatment, let those fellow who wish to, 
but not in the name of osteopathy. J. M. F. 





THE NEW YORK WAY 

The spirit of Jubilee Year, the spirit of our 
fiftieth anniversary began last year under the able 
chairmanship of Cecil Rogers and his notable com- 
mittee. Plans were laid, sacrifices—personal and 
financial—offered, and eager, effective co-operation 
instituted. That of itself was no small achievement, 
but many a fine start is made that never arrives. 

The thing that counted in this instance was 
though the task they undertook grew bigger every 
month, and problems arose every day that required 
increased sacrifices to carry through, yet not one 
of that group was known to wince or whimper. 
They accepted it all like men and women devoted 
to a specific purpose. Seeking no preferment, 
among us as those that served, they put aside per- 
sonal matters and differences, and won out because 
of their vision, patience, tolerance and persistence. 

And the most notable thing of it all is that 
these men and women are still carrying on in that 
same spirit. If you doubt it, write them and ask 
for some advice or for their experience with some 
problems. They are not of those who say, “I have 
done my bit and am through.” This is the discov- 
ery that most of us made at New York City, this 
the spirit that must center in the heart of every 
osteopathic physician and work to make this year 
one of supreme triumph. 
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“STRAWS IN THE WIND” 


“The Laity’s Idea of the Physician.” This report 
was first given at the Chicago Medical Association, 
then publshed in the Illinois Medical Journal, after 
which the Literary Digest thought it of so much value 
that it was reproduced on the news pages. For the 
benefit of those who did not see it we are reprinting 
it in this journal. It’s a valuable document, not alto- 
gether new to the osteopathic physician, but confirm- 
ing many of our concepts of the present medical situa- 
ton. The report concerns the mind of the people 
and the mind of the people concerns the doctors. 
While the voice of the people may not always be the 
voice of God, history has proven that the mind of the 
masses is often right. 

While the medical physicians have felt for years 
that there was something wrong, as evidenced by their 
waning prestige, it is only very recently that they have 
begun to awake to the magnitude of the situation. 
Now they “hope that everybody will put his shoulder 
to the wheel and help along in the educational cam- 
paign,” by which they hope to stem the tide of the 
present trend. It is a little late and they are starting 
at the wrong end. They should first begin re-educa- 
tion within their own ranks if they hope to be success- 
ful. There lies the trouble. They have so narrowed 
the river banks by prejudice, ignorance and autocracy 
that the River of Truth is forced to find other chan- 
nels. Truth cannot long be suppressed, for Truth 
means Life and Freedom and abhors confining walls. 
These new channels are more receptive, more re- 
sponsive; the current leads more readily on and the 
people soon sense and follow. 

This is the real story which the regulars must 
learn, which all men must learn and none of us are 
immune from like errors in thought and practice. 
This onward stream may be stemmed or swayed at 
some points for brief periods, as one of the discussers 
of the above situation noted when he told his experi- 
ence of noting a seeming change of viewpoint which 
came to a little parlor party after he had explained 
the “real status of things” in a fifteen-minute talk. 

Sut half-truths have a way of coming back for their 

complements. The regulars cannot get by very long 
by implying or saying that osteopaths are short course, 
poorly trained individuals without high entrance and 
graduating standards. “The white light of Truth” 
will slowly but surely find.its way and then who will 
be “scuttling like insects to cover?” 

Our profession welcomes investigation. We did 
not hesitate to answer the call of the Chicago Thera- 
peutic Conference last April. We have always stood 
ready for clinical, scientific tests before an unpreju- 
diced bar. The greatest bar—that of the people—is 
with us and scientific minds everywhere are coming 
to see and understand. It is here we are winning our 
greatest victories. “The inexcusable ignorance” isn’t 
with the people, as one of these conference men would 
have us think, but with the regulars themselves. The 
people might be excused for not knowing about thera- 
peutics, but what of these learned doctors? 

Many of these physicians hesitate about seeking 
facts outside their own channel because of being 
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ostracized by their fellow practitioners, but they are 
beginning to break away from the thrall of such 
bondage, realizing that their responsibility is first to 
the people. Failing in such recognition there may be 
expected just such a reaction from the public as noted 
in this report. 





DR. A. C. HILDRETH, GENERAL CONVEN- 
TION CHAIRMAN AT KIRKSVILLE 


A FORTUNATE CHOICE 


While tenaciously holding to the tenets of our 
faith and practice, Dr. Hildreth is one of those 
early graduates who has grown and kept pace with 
the progress and problems of our profession. Most 
fortunate was our President Gravett, Kirksville, 
and the profession in this choice. His broad ex- 
perience, tact and judgment makes assurance 
doubly sure. 

The local committee is as follows: 

A. 5. ©. 

Drs. B. B. Turman, Virgil Halladay, Dean Fred 
W. Condit. 

A. Ft. 3. C. @. &. 

Drs. George M. Laughlin, Grover C. Stookey, 
Dean A. D. Becker. 





KIRKSVILLE 


By a strong majority the Trustees voted to con- 
firm the decision of the House of Delegates, making 
Kirksville, Mo., the Convention City for the next 
year. The week of May 26th seems to suit nearly 
everyone. 

New hotels and immense cafeterias will take care 
of the thousands, and practically all of the best homes 
of that community will be open to receive the gather- 
ing hosts. Both schools are a unit on convention 
matters. The men appointed on the local committee 
from the colleges and the Rotary and Kiwanis Clubs 
and other business men’s organizations give guaran- 
tee to our guests and above all this the women’s 
organizations are planning a notable service so that 
nothing shall be lacking. 





THE O. M. LEADS 

The generous users of the O. M. are to be 
congratulated on pushing the circulation of the 
September number away over the 50,000 mark. An 
“Osteopathic Magazine with a message” in 55,000 
homes suggests the beginnings of what can be 
done this year to help the regulars “clear the thera- 
peutic fog from the minds of the multitude.” Latest 
information at hand says the O. M. circulation is 
still in the lead of “Hygeia.” 





Had you thought about letting the O. M. be 
your all-year messenger to the homes of your com- 
munity? Is there any finer courtesy you could offer 
them, at Christmas or any other time? 





Where there is no vision the people perish. 
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YOUR DUES WERE NOT RAISED 


The plan of the reorganization committee was 
to raise the dues at least fifty per cent or more. It 
was decided not to do so but instead to work for a 
still larger increase in membership and a more 
generous patronage of the Osteopathic Magazine. 
The results of this past year suggested that all this, 
and more, is possible. Further, it was voted to 
devote one-tenth of our dues to further original 
research and gathering of scientific osteopathic 
data. 

No small amount of extra work is being 
crowded into the central office and it can all be done 
with your co-operation. Laudable lines of effort, 
some of it new, will be worked out as is made 
possible. 

It should not be hard for you to bring in the 
non-member this year. It’s the fiftieth year, the 
anniversary year—the year for ingathering, re- 
adjusting, with every man overlooking, forgiving, 
forgetting and starting anew. Not many of us will 
celebrate the Osteopathic Centennial. 

We would not urge or argue membership, edu- 
cation (ourselves and the public), students, clinics, 
fellowship—these should make their own appeal. 
Let’s just look at the facts, and if in our profession 
there is consciousness, vitality and pride there will 
be response in measure and quality comparable to 
that of him who saw the truth fifty years ago and 
counted not his life nor anything else too dear to 
make that truth available and your position and 
standing in your communities possible. 





IN THIS ISSUE 


Busy as you are, you can ill afford to miss any 
of the articles in your Journal. Compare, if you 
will, our Journal pages with medical publications, 
and with few exceptions, you will come back to 
your own publication for practical, scientific, origi- 
nal papers that make for understanding and effi- 
ciency. 

Those who are disturbed about our schools 
teaching osteopathy and make it an excuse for not 
sending new students would do well to read “The 
Fundamental Spine,” by a senior. 

What do you think of Dr. Maxwell’s definition 
of osteopathy? Give us yours. When you find an 
article you do not agree with, answer it. Discus- 
sion is invited—but let it be discussion of subject 
matter, scientific and professional. 

And don’t miss reading that reprinted medical 
report of “What the People Think.” While we are 
not short of manuscripts, send us yours, including 
case reports. We want the best and latest. Some 
of you have not sent in your Convention papers as 
is required. Don’t fail to give us cuts—even kodak 
pictures can be used to advantage. There is some 
good technique in this magazine, ‘but how much 
better if pictures accompanied it? We are planning 
out a variety of issues for the coming months. 
What would you like to see? 


CAUSE OF CONTINUOUS FEVER 

Concerning the cause of continuous fever, it must 
be assumed that the balance between heat production 
and heat loss has been adjusted at a higher plane than 
normal. We can not explain the fever on the basis 
either that heat production is permanently increased 
or that heat loss is permanently diminished, for in 
neither of these cases could the temperature stand at 
a perimanent level but would steadily rise or fall, ac- 
cording to which mechanism was disturbed. While 
set at this higher plane of fever, the thermogenic 
nerve centers are still capable of responding in the 
usual way to the influences which cause the body tem- 
perature to change in a normal person. For example, 
when a fever patient is subjected to a hot bath so 
that his body temperature rises about 0.2 to 0.5 degrees 
C., sweating occurs just as in a normal individual ; or 
if exercise is taken the increased amount of heat 
thereby produced in the muscles is dissipated in the 
usual way. When, on the other hand, the patient is 
exposed to cold, the vessels of the skin contract and 
he shivers. 

Although fever is not caused by an actual disturb- 
ance of balance between heat production and heat loss, 
neither of these processes is proceeding at its normal 
level. That there is a distinct increase in the total 
heat production of the body in acute fevers in well- 
developed persons has been shown by means of the 
respiration calorimeter. This increased heat produc- 
tion is not observed in patients who have been brought 
into a weakened condition and in whom the muscular 
tissues have become atrophied by long-continued fever. 
The increased heat production in continuous fever is 
mainly dependent upon the increase in body tempera- 
ture and is not one of its causes, as is evident from 
the fact that far larger quantities of heat are fre- 
quently produced in normal individuals as a result ot 
muscular exercise or the taking of large quantities of 
protein—rich food. The heat thus produced is, how- 
ever, very quickly dissipated, so that only a temporary 
rise in temperature occurs. 

Similarly, it can be shown that in continuous fever 
there is a relative inefficiency in the mechanism of heat 
dissipation. When the temperature of a normal person 
is artificially raised through about 1 degree C., a 
marked increase in cutaneous bloodflow and profuse 
perspiration are invariably noted. In a patient with 
fever of the same degree, on the other hand, there is: 
practically no change in the skin circulation; indeed, 
it is usually diminished, and there is no unusual per- 
spiration. The heat-regulating mechanism is now fixed 
on a plane that is higher than the normal, so that, al- 
though further increase in body temperature, as we 
have seen, calls forth responses like those in a normal 
individual (though adjustment is not near so perfect 
as in normal subject), yet at the fever temperature 
itself there are none of the reactions which a normal 
individual would exhibit if his temperature were 
artificially raised to that level—Macleod, Physiology 
and Biochemistry in Modern Medicine. 

C. P. M. 
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SIGNIFICANCE OF FEVER IN THE 
ORGANISM 

It is impossible at present to state definitely 
whether fever is a reaction of the organism against 
some infection and therefore of benefit in assisting 
the organism to combat it, or whether it is in itself an 
unfavorable condition. The question can certainly 
not be answered by observing the behavior of bacteria 
growing in different temperatures in various media 
outside the body. That certain bacteria should be 
found not to thrive at incubator temperatures equal to 
those found in the body during fever does not at all 
prove that this fever is of significance as a means of 
combating the growth of the bacteria in the body. It is 
undoubted that, where the body temperature becomes 
excessively high, the correct treatment is to keep it 
down as much as possible. On the other hand, the 
reduced mortality in typhoid fever may not be due so 
much to the reduction in body temperature itself as to 
the favorable effect produced on the nervous system 
and circulation. We certainly know that in normal 
animals moderate degrees of hyperpyrexia produced by 
exposure to moist heat are well borne for considerable 
periods of time, thus indicating that it is the infection 
and not the hyperthermia that causes the serious dam- 
age to the body in infectious fevers. 

It is believed that many cases of so-called aseptic 
fever, occurring after severe contusions or other 
wounds, may be the result of destruction of proteins 
within the body. Similarly the rise in temperature dur- 
ing infections may be owing to the breakdown of pro- 
tein by microorganisms within the cells—Macleod, 
Physiology and Biochemistry in Modern Medicine. 

cP. &f. 





CARBOHYDRATES FOR FEVER PATIENTS 

Since the general metabolism is increased, the ex- 
cessive breakdown of the fatty substances, occurring 
as it does in the presence of a diminished combustion 
of carbohydrates, interferes with the proper oxidation 
of the fatty-acid molecules and leads to the appearance 
of so-called acidosis products in the urine, and con- 
sequently to a relative increase in the urinary ammonia. 
A tendency to acidosis therefore exists. The acidosis 
may reach a considerable degree of severity and cause 
the tension of carbon dioxide in the alveolar air to be- 
come diminished. Since a similar degree of acidosis 
may be produced in partially starved animals by over- 
heating them with moist air, but not so if the animals 
are liberally fed with carbohydrates, it is probably 
safe to conclude that abundance of carbohydrate is 
advisable in the food that is furnished to fever pa- 
tients—Macleod, Physiology and Biochemistry in 
Modern Medicine. 

C. P. M. 





Dr. H. M. Walker, Chairman of Paid Advertis- 
ing, is making various state conventions and meeting 
with the osteopaths in other centers. He is being 
well received and finding a generous response to his 
efforts. He is one of our men who has a great idea 
and is willing to sacrific his own personal interests to 
help work it out. 

Dr. Walker is a lavish user of our O. M.’s and 
declares it to be the best piece of literature on the 
market for educating an osteopathic clientele. 


' EDITORIAL 
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EVERY DAY A STUDENT-GETTING DAY 


It may come home to you some day. Suppose a 
member of your family fell ill in the busy center or 
countryside. If it is a minor ailment, you may get by 
in some fashion, but suppose it should be “flu” or 
pneumonia. Suppose it is your child or grandchild 
who is in need of osteopathic care. All your money 
can’t produce a D.O. or get one over the wire over- 
night. It takes at least four years of preparation to 
make a physician. You might not feel so indifferent 
about this student-getting matter then. Now is the 
time to get some student ready to answer at once those 
future desperate calls. 





If the osteopathic conception is properly taught, 
the student should believe in its superiority in gen- 
eral, and have no inclination to depart from it. How- 
ever, it is impossible to control the action of doctors 
once in practice, unless of a criminal nature, and when 
all the different methods are presented to the student, 
if he chooses unwisely in his practice, it seems to me 
there is no one to blame except himself. At all events, 
I do not believe in attempting to make a good osteopath 
of a student by keeping him in ignorance of all meth- 
ods of treatment aside from his own. His faith would 
then be founded in ignorance, and I believe an intelli- 
gent osteopathic physician, if properly educated, will 
maintain his faith in osteopathy despite his knowledge 
of all other methods of therapy, particularly after he 
has had opportunity to gain personal experience. 

L. V. G. 





NOVEMBER O. M. 


Brings you those osteopathic athletic stories, 
every one thrilling with interest. Fourteen athletic 
pictures,—some big leaguers too. Then comes the 
Christmas Number containing Montana pages edited 
by Asa Willard, and he knows how! Do you remem- 
ber “Crutches for Sale,” and how it started with a 
Montana girl? Also, “What 6772 people think of 
the doctors,” first published in the Illinois Medical 
Journal then thirty other papers and pictures. Let 
us know immediately how many you can use. It 
will save us going on the press a second time. 





Here is one of the Christmas cards that is be- 
ing ordered to enclose with the Christmas O. M. 
You will get this at cost: 





GREETING 


Strength for the task and mirth, 

A growing mind and worth, 

A ready hand, a heart to understand, 
And joy in God’s good earth. 





This is our Season’s Greeting to you, 
‘ and with it 


THE OSTEOPATHIC MAGAZINE 
the heart of whose teaching is: 


The Kingdom of Health and Happiness Is 
Within You. 
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DEPARTMENT OF PUBLIC AFFAIRS 





F. P. Mitrarp, D. O., Toronto, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 


D. L. Crark, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 


E. Crair Jones, D. O., Lancaster, Chairman 


BUREAU OF FREE CLINICS 
JosEPHINE L. Perrce, D. O., Lima, Chairman 


We have a pleasant surprise this month, in that 
the former chairman of Public Affairs, Dr. Asa 
Willard, has responded to a request and given us, for 
this page and the November page, an outline of what 
he has had in mind for some time past. In other 
words, we asked him if he would give us, out of his 
store-house of knowledge as past chairman of Public 
Affairs, just what he had outlined for this year’s work 
had he retained the former position. Over his signa- 
ture you will read what he has to say. 

Regarding the Bureaus, now three in number, we 
have some splendid reports. 

Under the Bureau of Free Clinics, Dr. Josephine 
L. Peirce has announced that she will hold a noon 
luncheon at the Kirksville Convention, at which all 
those interested in clinic work will be called upon to 
speak or listen to those who will speak at that time. 
This is a marvellous idea and most practical. Next 
month we will incorporate a statement from her re- 
garding the work under her bureau. 

Under the Bureau of Industrial and Institutional 
Service, Dr. E. Clair Jones has written two or three 
pages of valuable material. We will have to incor- 
porate it this month in as small a space as possible. In 
brief, he is divisioning North America off, and is 
rapidly making appointments for a chairman and sub- 
chairman in each district. He is also making prepara- 
tions for SPINAL CURVATURE WEEK in March, 
and, by the way, here is a golden opportunity for all 
osteopaths in our profession to examine in one week’s 
time, over forty thousand children, establish one hun- 
dred clinics, and have osteopathic speakers from 
adjoining towns give public addresses in every town 
and city. 

Under the heading of Chairman of Bureau of 
Public Health and Education, Dr. Clark has made 
some valuable suggestions. We will quote them briefly, 
and give him more space in a future number. 

First: “Radio broadcasting stations to be estab- 
lished in each college of osteopathy to enlighten thou- 
sands of people in the out-lying districts who cannot 
be reached in any other way.” 

Second: “The continuance of placing our osteo- 
pathic magazines in the public libraries.” 

Third: “I would like to have the names of every 
D. O. holding any office pertaining to public health.” 

Fourth: “I want to urge on the members of the 
profession the importance of participating in public 
affairs and to take part in all kinds of movements which 
are for the betterment of the community, and, if pos- 
sible, give public lectures, hold baby contests, so forth.” 

The following is from the pen of Dr. Asa Willard: 
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“Dr. Millard now has charge of the Department of 
Public Affairs, and he and the heads of the bureaus 
in the Department deserve the support of all of us in 
making the bureau under that department effective. 
Dr. Millard having inaugurated the idea of a page in 
each issue of the Journal devoted to Public Affairs, at 
his request something as to the department’s work and 
possibilities as gleaned from contact with its bureau for 
some years is given. 

“T think it would be wise, if for this month’s pages 
only, to touch upon one bureau of the department ; that 
is, the Bureau of Industrial and Institutional Service, 
which, for the coming year, will be in charge of Dr. 
E. Clair Jones. Any of the bureaus should seek to keep 
at the disposal of every individual member of the pro- 
fession the accumulated experiences of the whole pro- 
fession along the lines of the activities which each 
bureau covers. The profession is just beginning to get 
opportunities for Industrial and Institutional Service. 
It is on the threshold of great possibilities along this 
line. But, as always, when we branch out and there 
is a tendency to recognize us in new quarters, we 
encounter opposition from entrenched organized medi- 
cine. If the men on a railway system want osteopathic 
physicians to serve them when a move is made to that 
end, we find the hospital doctors of that road placing 
every stumbling block possible in the way of it. The 
directors of the railroad’s benefit association are given 
information—or mis-information—as to the training 
of osteopaths, the hurtful influence which it would have 
upon the benefit association to have inferiorly educated 
practitioners serve the men, that the result could not 
in the long run be helpful to the men physically, etc. 
Now, suppose the men on the N. P. Railway send in a 
lot of petitions to their directors who meet in St. Paul, 
asking that osteopathic physicians be designated along 
the line that they may call to render them osteopathic 
service in connection with their benefit association. 
Medical influences will fortify some of these directors 
with arguments against such a proposition. Our 
friends will want material to controvert that. After a 
few such experiences we will know pretty well what 
arguments we will have to meet, and we will have the 
material with which to meet it in the hands of the In- 
dustrial and Institutional Service Bureau. 

“Let me cite one instance in detail, emphasizing 
this. Recently the N. P. Benefit Association Directors 
did hold a meeting, and the matter of osteopathic ser- 
vice came up. One argument presented by a director, 
coached from medical sources, was that the instructors 
in our colleges were none of them men of college train- 
ing. When this meeting was over, a list was prepared 
of instructors in our osteopathic colleges who had an 
unusual amount of college training. Not that these 
instructors are better than some of the others who have 
less college degrees. They are not necessarily so at all, 
but the list will be available to answer this particular 
argument next time. Influences, too, saw to it that 
osteopathy was linked up with chiropractic in the 
proposition. This was met with suitable arguments 
showing why they should be considered as a separate 
proposition, not attacking the chiro proposition, for 
that was not the place to do it, nor the Christian Science 
proposition, but contending that osteopathy should be 
considered upon its own merits. Now, if the New 
York Central railway employees seek to have osteo- 
pathic service rendered them, from our experiences 
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with the N. P. which the Bureau of Industrial and 
Institutional Service should keep a file of (it was re- 
ported in the A. O. A. Journal) we will be fortified. 
Other corporations and industrial concerns besides 
railways will have the merits of osteopathic service 
brought to them and medical influences will bring argu- 
ments against the employment of such service and the 
Bureau will have on file, if we all help as we should, 
such data as will controvert all the medical contentions 
against us for such service and will enable us to present 
the merits and possibilities of osteopathic service. _ 

“Recently, the A. O. A. officials sent out a post- 
card urging subscription to the Osteopathic Magazine. 
The first sentence read: “A large health and accident 
insurance company states that the osteopathic physi- 
cians save the company annually hundreds of thousands 
of dollars because the agents of the company advise 
the policy holders to see an osteopath when ill.” The 
material upon which this statement is based should be 
in the hands of the Industrial and Institutional Bureau. 
The Bureau head should clip from our magazines every 
article or reference to services for institutions, corpora- 
tions, or industrial concerns by our people. They 
should seek reports from all who are doing such work. 
And if this material is kept on file and cataloged, when 
an issue arises wherein we are considered for such ser- 
vice, we will know where to go to get the material to 
answer any contention or meet any situation along this 
line. As an instance, the Bureau should file the article 
by Dr. Blackwell in the last journal. It had splendid 
suggestions for those who would care for the athletes 
in educational institutions. 

“And speaking of files—by way of helping to start 
the thing off immediately and understandingly at the 
very first of each administration, there should be, at the 
central office, a file containing all of the reports of the 
Department of Public Affairs, (of course one for each 
other department, too) which have been made by the 
heads of the department in past years, and that file 
should contain clippings of all articles which have ap- 
peared in the journals in years past, relating to the 
activities of the Public Affairs Department. Then, 
when a new head of the department came into office, 
that file could be sent to him for his inspection at the 
very first of the year, and he could get a conception of 
the work of the department and suggestions for his 
work. Also, there should be a like file for each bureau, 
containing the reports of the bureau heads for years 
back and clippings, and at the beginning of the year 
each new head of the bureau could have this material 
for his inspection. Dr. Eva Magoon working with the 
Bureau of Statistics has been preparing a listing of 
various articles written on the various subjects in years 
past, and she could appropriately have a listing of all 
of the articles referring to each bureau’s work in addi- 
tion to these files referred to. 

“We make a mistake in not having more readily 
available to the new officer the experiences of his pred- 
ecessors, and a record of the accomplishments and 
attempted accomplishments of the past. I am sure now 
that we are all settled that the head office would be will- 
ing to prepare and keep up these files, for it would, in 
the long run, save correspondence and increase effec- 


tiveness.” 
(Signed ) 


Find the physical fault, fix it, and let Nature cure. 


AsA WILLARD. 
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DEPARTMENT OF PROFESSIONAL 
AFFAIRS 
R. B. Girmour, D. O., Stoux City, CHAIRMAN 
Bureaus 

Censorship—S. H. Kjerner, D. O. Kansas City, 
Mo. 

Clinics—Josephine Peirce, D, O., Lima, Ohio. 

Hospitals—Leslie Keyes, D. O., Minneapolis, 
Minn. 

Professional Education—W. C. Brigham, D. 
O., Los Angeles, Calif. 


(1) 


(2) 
(3) 


(4) 


(5) Program—George W. Goode, D. O., Boston, 
Mass. 

(6) Publication—George V. Webster, D. O., Carth- 
age, N. Y. 

(7) Statistics—John Peacock, D. O., Providence, 
R. I. 


The primary reason for any professional associa- 
tion such as the A. O. A., is that it shall deliver 
tie maximum of service to the greatest possible 
iumber of its members. For that reason the Execu- 
tive Committee has decided that it would be well 
to incorporate a page in each issue of the JouRNAL 
that would give to the profession at large all pos- 
sible information as to what each of the parts of 
the association are doing and are planning to do. 

In line with that policy the Department of 
Professional Affairs will conduct a page in the 
JouRNAL each month giving to the membership the 
news of what the Bureaus in the Department are 
doing and what they are planning to do to increase 
the efficiency of the association and of osteopathy 
at large. 

At least two important features will thus be 
brought to a more satisfactory status. First; the 
individual Bureau will be enabled to reach a greater 
number with its message of service and an ex- 
planation of how that service can be best delivered 
to the practitioner. Second; an opportunity is thus 
afforded for the individual Bureau to present re- 
quests for assistance and information to the pro- 
fession at large and just as truly the profession is 
afforded equal opportunity to present suggestions 
to the chairmen of the Bureaus and they are re- 
quested to do so at any time. 

To best serve the purpose intended the space 
this month will be devoted to an explanation of the 
general intent and purpose of this department and 
the bureaus constituting the Department, together 
with some observations upon the functioning of the 
inter-related parts of the organization as a whole. 

In general the Department of Professional Af- 
fairs has jurisdiction over those functions of the 
Association that have to do with the problems of 
the profession in its scientific side and otf the prob- 
lems of the profession in their contact with each 
other. This in contradistinction to the Department 
of Public Affairs that has jurisdiction over those 
activities of the profession that are designed to 
create favorable contact with the public at large. 

In order that there shall be no duplication of 
effort or waste finance the chairmen of the depart- 
ments are-members of the Executive Committee of 
the association and are at all times in communi- 
cation with each other and with the executives of 
the association. The Executive Council might be 
likened to the clearing house in banking circles. 
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Under the Department of Professional Affairs 
are grouped the bureaus listed at the heading of 
this outline. The Chairmen of these bureaus re- 
port to the chairman of the department and he in 
turn keeps the executives informed of the work be- 
ing accomplished. These bureaus will be discussed 
in turn in order that all may know of the work that 
each is doing. 

Under the chairmanship of Dr. S. H. Kjerner, 
the Bureau of Censorship is concerned largely with 
ethics. Criticisms of advertising and of profes- 
sional conduct anywhere in the profession should 
be taken up with him for advice or other action 
should it be deemed necessary on proper investiga- 
tion. He is also empowered to make a general 
survey of such publicity work as is carried forward 
by the profession and to make first hand sugges- 
tions to the interested parties if objectionable state- 
ments appear as being typical of information re- 
garding the science of osteopathy. Dr. Kjerner’s 
long experience in the educational field peculiarly 
fits him for this work and the membership is urged 
to consult him at any time upon such subjects. 

The Bureau of Clinics is this year under the 
able direction of Dr. Josephine Peirce of Lima Ohio. 
The function of this Bureau is to foster in every 
way possible the formation and maintenance of 
public clinics that shall enable the needy to have 
the priceless advantage of osteopathic care. Dr. 
Peirce has access to the files of information and 
material that have been accumulated by her pre- 
decessors in this work and is ever ready to inform 
any member of the association as to the proper 
methods of starting a clinic, suggestions as to hous- 
ing it, advice as to the best methods of organizing 
the local profession to furnish the physician, meth- 
ods of arousing public sentiment to its creation and 
toward its support. 

It should be needless to remark that a Free 
Clinic is the most successful properly ethical way 
of teaching the general public the untold benefits to 
be derived from osteopathic care in all classes of 
disease. Nothing can so generally and so success- 
fully diffuse a favorable knowledge of our science 
as a properly conducted clinic. Nothing is so 
capable of rendering that fine type of service that 
any true physician desires to give his own com- 
munity and nothing so readily gains the co-opera- 
tion of the public press. An appeal to the public 
through unselfish service is the finest type of en- 
deavor that any group of physicians can present 
and the Free Clinic is certainly that type of service: 

The Bureau of Clinics affords an unusual oppor- 
tunity to further popularize the remarkable hold 
upon public sentiment so well begun in Spinal 
Curvature Week last year. 

(Since this report was written, the Bureau of Clinics has 
been transferred to the Department of Public Affairs.) 

With Dr. Leslie Keyes of Minneapolis as its 
directing head for the year, the Bureau of Hospitals 
will be ever ready to afford the membership all 
possible information and assistance within the scope 
of its work. The bureau is in charge of the asso- 
ciations endeavors to foster the growth and de- 
velopment of ethical osteopathic hospitals and in- 
stitutions for the care and treatment of the ill. All 
over the country the sentiment for genuine osteo- 
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pathic institutions is becoming stronger with each 
passing year and the most important function of 
this bureau is to assist in bringing this sentiment 
to a complete fruition. At the present time this 
can be best done by helping the local practitioner 
or groups of osteopathic physicians to establish 
hospitals and sanitaria. Dr. Keyes will be glad to 
advise any of the membership as to the most satis- 
factory and practical methods of promoting such 
praiseworthy plans. 

The Bureau of Professional Education under 
direction of Dr. W. C. Brigham concerns itself 
largely with the formulation of plans and sugges- 
tions as to the best way to provide that constant 
review and research into the newer developments 
of osteopathic science, so necessary to each phy- 
sician who desires to be constantly well informed. 
Dr. Brigham has been in charge of this bureau for 
a number of years and is quite competent to advise 
any interested member of the profession as to the 
best method for the formation of study clubs and 
associations among the profession in any locality 
and in addition to outline a proper course of review 
and to suggest eminently practical ways and means 
for correctly directed study. 

The other Bureaus under this department will 
be discussed in subsequent issues of the JouRNAL 
and from time to time will appear items of interest 
in regard to the efforts of various bureau chairmen 
and explanations of the methods advocated for the 
advancement of the work of the association. 

One other phase of Bureau and Department 
work needs especial emphasis. It is contemplated 
that each of the Division Societies will have officials 
corresponding to the A. O. A. whose duties shall 
be to carry out work of the A. O. A. in their re- 
spective division. This will necessitate active co- 
operation with the A. O. A. officials and each divi- 
sion society is cordially invited to correspond with 
the chairmen in this department to the end that 
they shall be fully and completely informed of the 
scope of the work under consideration. Working 
in full harmony one with the other from the point 
of plans and policies down through the divisions 
to the local societies will insure that eyery effort 
will count in the sum total of achievement. Every 
Bureau in this department and in every other of 
the association has been created to meet a demand 
for a service that seems necessary for the growth 
of the profession. In the direct ratio in which 
these are used will be the measure of their success 
and it is hoped that every member will avail him- 
self of the opportunities offered here. 

One other important service toward forward- 
ing the associational work should not be overlooked 
by Divisional officers. Each of the Bureau chair- 
men are appointed because they have shown special 
interest and aptitude in the work under their direc- 
tion and because they are well informed on that 
particular phase of endeavor. These men and 
women are well fitted to be real attractions upon 
professional programs and it is hoped that state 
and local societies will avail themselves of the op- 
portunity of becoming well informed on these sub- 
jects by requesting the appearance of these chair- 
men upon programs when the expense is not too 
prohibitive. R. B. G. 
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Problems of the Profession 
“HOW” OSTEOPATHIC HOSPITALS? 


After recognizing an opportunity comes the 
question, “How shall I sieze it?” “Great oaks from 
little acorns grow,” is a proverb to remember in 
connection with developing something as new to a 
community as an osteopathic hospital. 

The following suggestions will be found to be 
practical in most localities where it is necessary to 
depend upon other than concentrated private capi- 
tal; that is, where funds must be raised in more or 
less small amounts. 

Some one person must have a vision. He must 
have determination. He must have perseverance. 
He must have the ability to endure all sorts of 
persecution for his vision’s sake. He must have the 
confidence of the community in his honesty and his 
professional skill. Having all of these, there is 
nothing that will prevent the consummation of his 
vision. The “people” will support any honest en- 
deavor of this kind. 

The program to follow 
briefly as follows: 

1. Decide on type and size of institution. 
Strictly “hospital” or combination of hospital and 
sanitarium. 

2. Select suitable site for buildings. 

3. Procure tentative sketch of floor and eleva- 
tion plans of buildings. 

4. Interest a few friendly persons of influence 
in different walks of life; a banker, a lawyer, a mer- 
chant, a contractor, etc., enough to compose a work- 
ing board of directors. This will be easy to do. 
These men should not be interested because of 
amount of capital to invest but for their spirit of 
altruism and friendliness to osteopathy. 
5. Organize a board of directors, procure a 
charter, (for profit or not for profit), and with your 
plans in hand, begin active canvas for funds. If for 
profit, be armed with statistics from institutions 
similar to the one you are promoting, showing finan- 
cial history. If NOT for profit, your canvas must 
be made from the standpoint of charity and senti- 
ment, generally. 

6. Begin at once to develop a working organ- 
ization for your institution by securing a suitable 
building and so arranging it that you may care 
for patients in it. This will enable you to secure 
actual hospital experience in a small way and at 
a minimum expense. By the time your new build- 
ings are ready you will have an organization of 
nurses, staff, and a knowledge of hospital operation 
which will make it easy to proceed in the larger 
quarters. You will also have built up a consider- 
able “good-will” and will have a few patients to put 
in the new building. By operating the small place, 
hospital, clinic, sanitarium, or whatever you want 
to call it, you are all the time showing the people 
in the community that you mean business and it 
will enable you to obtain funds much more easily. 
The stimulation in your practice will be marked. 
The people will “be for you.” 

Suggestions for securing money, for organizing 
a board of directors, selection of an architect, etc., 
will follow in later articles. on “Osteopathic Hos- 
pitals.” A. Bumsteap, D. O. 


might be outlined 


Professional Notes 
SEMI-CENTENNIAL CEREMONIES 


RESOLUTIONS READ BY DR. HARRY E. SINDEN, 
A. O. A. CONVENTION, NEW YORK CITY, July, 1923 


RESOLVED, that the American Osteopathic Associ- 
ation in convention assembled recommend to its House of 
Delegates that a committee of at least fifteen members of 
this Association be named by its President with full power 
to arrange special ceremonies for the 22d day of June, 
1924, which is the semi-centennial of the discovery of osteo- 
pathy; also to consider and report to the next convention 
of this Association its proposal for the establishment of a 
suitable memorial on the 6th of August, 1928, the one 
hundredth anniversary of the birth of Doctor Andrew T. 
Still, the Founder of Osteopathy, and to suggest the best 
means of securing funds for the memorial, and to outline 
in a general way appropriate exercises in commemoration 
of the anniversary. 

The committee named by Doctor George W. Goode is 
as follows: 

Dr. Harry E. Sinden, Chairman, 341 Madison Ave., 
New York, N, Y. 

Dr. Hugh Russell, 363 Elmwood Ave., Buffalo, N. Y. 

Dr. Joseph Sullivan, Treasurer, 27 East Monroe St., 
Chicago, IIl. 

Dr. A. G. Hildreth, Macon, Mo. 

Dr. O. C. Foreman, Secretary, 27 
Chicago, IIl. 

Dr. Herman Bernard, 91 Davenport St., Detroit, Mich. 

Dr. Asa Willard, Missoula, Mont. 

Dr. W. J. Novinger, Trenton, New Jer 

Dr. Nettie Turner, Land Title Building, Philadelphia, 


Dr. Virgil Halliday, Box 324, Kirksville, Mo. 

Dr. George Laughlin, Box 324, Kirksville, Mo. 

Dr. Thomas L. Ray, Fort Worth National Bank Build- 
ing, Fort Worth, Tex. 

Dr. Roberta Wimer-Ford, Hoge Building, 
Wash. 

Dr. Margaret Carleton, Russell Building, Keene, N. H. 

Dr, Clara Wernicke, Haddon Hall, Cincinnati, Ohio. 


East Monroe St.. 


Seattle, 





MEMORIAL TO DR. A. T. STILL 


Doctor Harry E. Sinden, of New York City, Chair- 
man of the Committee of Fifteen, appointed by the House 
of Delegates, and approved by the Association, to plan 
semi-centennial ceremonies for next year, and also to plan 
and report on a memorial on the centenary of the birth 
oi Dr. Andrew Taylor Still for 1928, made the following 
statement to a representative of the Journal of the Ameri- 
can Osteopathic Association respecting the object and 
scope of the committee’s work. Doctor Sinden said, 

“We are approaching two important anniversaries— 
first the fiftieth anniversary of the discovery of osteo- 
pathy, on June: 22nd, 1924; and, second, the hundredth 
anniversary of the birth of the founder of osteopathy, 
Doctor Andrew Taylor Still. 

“August the 6th, 1928—five years hence—will mark 
the one hundredth anniversary of the birth of that out- 
standing figure in medical science; and five years is not 
too long a time in which to make preparations to fittingly 
commemorate such an anniversary. The committee will 
require at least one year in which to formulate its plans, 
so that they may be presented in their entirety, for the 
consideration of the osteopathic practitioners at our next 
annual convention. 

“We owe a lasting and enduring monument to this 
man, whose disciples we are and whose work we are carry- 
ing on in the interests of suffering humanity. The memo- 
rial—no matter what form it may take—should be of such 
magnitude, of such permanence, of such worthiness, that 
a period of one year devoted to its planning, and a further 
period of four years to the execution of the plans should 
not be considered too much. 

“The time has long since past when the osteopath has 
to speak of Doctor Still’s work in an apologetic or de- 
fensive strain, but there is still a great educative task lying 
ahead of us. We have crossed the most difficult barriers. 
we have surmounted the greatest obstacles, we have bat- 
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tered down the ramparts of prejudice and narrow-minded- 
ness and have established ourselves in an impregnable and 
unassailable position. At the same time, we cannot afford 
to rest on our laurels; we cannot take things easy. We 
must continue spreading our doctrines and educating the 
great general mass of the public to a knowledge of the 
proper way of caring for themselves when the devastating 
hand of sickness is laid upon their bodies. 

“The memorial that we propose to erect to Doctor 
Andrew T. Still will be a part of this educational cam- 
paign. It will serve to make known.to an ever increasing 
number of his fellow countrymen, the personality and the 
achievements of this grand old pioneer American. Here 
was a man who may well be characterized as one of the 
giants of our democracy. I can say, with all reverence, 
that what Lincoln was to our country’s law and politics, 
Doctor Still was to its ne jg in medical science. He 
was a discoverer, a pathfinder, an empire-builder. 

“Just reflect for a moment on the career of this man 
whose memory we propose to honor. Born in a log cabin 
in Lee County, Virginia, the son of a minister, a devout 
Christian, whose chief aim in life was to bring spiritual 
comfort to the people in that sparsely settled region, young 
Andrew Still had the most meager opportunities, the most 
primitive educational and cultural influences wherewith to 
mold his mental growth. He lived among pioneering con- 
ditions. He had to endure hardships, to do heavy manual 
labor such as falls to the lot of the farmer who is con- 
fronted with the task of taming the wilderness, to obtain 
such precarious education as the ill-equipped country 
schools afforded. 

“It must be remembered, though, that this frontier 
life has furnished the inspiration for some of America’s 
greatest careers, for these experiences teach unforgettable 
lessons and instill great hopes and ideals for the better- 
ment of humanity. 

“Hunting out in the great woods, communing with 
nature, young Andrew Still learned a great deal that was 
of service to him in later life. Before he ever thought of 
studying anatomy from books, he tells us, he had almost 
perfected his knowledge of the subject from painstaking 
examination of the muscles and nerves and blood-vesels 
of animals that he had shot or traped. His first clinical 
experience came to him in skinning the creatures of the 
wild that had fallen virtims to his prowess as a huntsman. 
These studies gave him his first insight into the perfec- 
tion, the exquisite co-ordination, the superb adjustment of 
the animal body. 

“That little incident which he records in his auto- 
biography, of how, at the age of ten, he cured himself of 
a headache by lying on the ground and letting his head 
rest in a low, improvised swing, thus bringing about a 
suspension of the action of the occipital nerves, was, I 
believe. the starting point of his career in the campaign to 
cure disease without drug medication. 

“In those days on the frontier, the doctors who min- 
istered to the needs of the scattered communities were not 
always of the highest type. Incompetent and unscrupu- 
lous practitioners often attracted young Andrew Still’s at- 
tention and set him to thinking seriously. One of these 
quack gentry, as he records it, was in the habit of attempt- 
ing to cure measles by administering soup from a ram’s 


“Then there is another aspect of this great founder 
of ours that we ought to make better known. That is his 
service to the nation in the perilous days of the Civil War. 
Andrew Still’s family had moved from Virginia to Ten- 
nessee, thence to Missouri, and later to Douglas County. 
Kansas. This latter locality was the scene of bitter contro- 
versv between the two parties to the historic conflict. 
Andrew Still, brought up as he was in the deeply religious 
atmosphere of his father’s home, was wholeheartedlv on- 
nosed to the institution of slavery. He was on intimate 


terms with the famous John Brown and took part in the - 


horder warfare that was a feature of that period of the 
history of Kansas. Durine the Civil War he fought with 
the Twenty-first Kansas Militia in the Union Army until 
disabled hy iniuries in October, 1864. Thus he offered the 
hest of his strong youne manhood in the cause of human 
freedom from slavery, just as in later vears. he gave his 
skill and knowledge to free humanity from its slaverv to 
antiquated and drug-ridden methods of coping with sick- 
ness and disease. 

“But all these early years of frontier adventuring, of 
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farming and hunting and soldiering and ministering to the 
afflicted were merely in prepartion for the great work of 
his life, the founding of osteopathy. It was not until he 
was about forty-six years of age that the idea of osteo- 
pathy as a complete science was formulated by Doctor 
Still. In his previous years, he had been gathering together 
his data. Now he was prepared to offer his knowledge 
to the world. He had to stand ridicule, scorn, and abuse. 
He had to live down calumny. His sanity was questioned. 
He traveied about from place to glace treating all pa- 
tients who were not afraid to submit themselves to him 
for treatment, after hearing the absurd reports circulated 
to his discredit. He was a man of faith, a man of vision. 
He had seen his star in the heavens—even as did the 
Magi of old—and nothing could deter him from following 
it. He bore single-handed and unaided, the brunt of the 
battle of which you and I today in the profession are 
reaping the benefit. Adversity, ridicule, unfair methods of 
opposition failed to discourage him. He had faith. He 
knew he was right. He realized his mission to suffering 
humanity, and he fulfilled it loyally and unfalteringly. 

“We of the osteopathic profession have an inspiring 
leader in the person of our founder. His soul goes march- 
ing on. The work that he started is being advanced. 
Today our profession is honored and respected; its mem- 
bers have the same status in the eyes of the world as any 
other medical men or women. 

“We owe a tribute to Doctor Andrew Taylor Still— 
the finest that our ingenuity and our resources can give 
him. His life itself is an inspiration. Rugged American 
pioneer and God-fearing, clean-living Christian that he was, 
he rounded out a life of usefulness and service to his 
fellow man of eighty-nine years duration. He saw our 
nation grow from a weak republic, torn by internal dis- 
sensions, to a mighty world power. He saw the coming 
of the railroads, the telegraph, the telephone, and the other 
inventions that mean so much to our commercial life. He 
saw the expansion and development of the nation into the 
great and mighty West. He isa commanding figure in our 
country’s history. No monument is too fine for him. He is 
worthy of a place beside our best and bravest men. He is 
an inspiring leader for our cause. Let us make our monu- 
ment in commemoration of the centenary of his birth 
something great and lasting.” 





WINS STUDENT CAMPAIGN PRIZE 


The award of the McManis De Luxe table donated 
by Dr. J. V. McManis for the osteopath sending the most 
students to colleges during the year 1922 has been made to 
Dr. Vincent A. O’Rourke of Portage, Wis. 

Dr. O’Rourke in four years’ practice, has interested 
fourteen young men and women to take up the study of 
osteopathy and aims to beat his 1922 record with the 
matriculants in the September classes this fall. 

r. J. H. Banker of Goodland, Kansas, tied Dr. 
O’Rourke for the year 1922, but in view of Dr. O’Rourke’s 
record it was decided that he had won the prize so gen- 
erously offered to the department of education of the 
A. O. A. for this purpose. 

Dr. E. E. Loose of Findlay, Ohio, is also entitled to 
honor mention for the number of students and student 
nurses sent to the colleges in the past year. 
: Dr. Lestie S. Keyes, Chairman, 

Student Recruiting Campaign. 





THE ONE WAY IN WHICH OSTEOPATHY 
WILL BE PERPETUATED 


The Boston M. & S, Journal, August 2, 1923, Page 184, 
contains an editorial comment, in reference to Dr. Emery’s 
wonderful talk on “CANCER” at New York last July. 
The Editor makes the following statement :— 

“From the osteopathic point of view, the theory has 
yet another qualification, which is that if people were to 
accept the truth of the explanation and were to act upon 
it, the converts to the osteopathic faith would be as the 
sands of the sea. Babies would imbibe, along with their 
mothers’ milk, a deeply rooted faith in “adjustments.” The 
osteopath would oust the pediatrician, and the child, accus- 
tomed from babyhood to the passive calisthenics of the 
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manipulator, would feel that no crisis of life would be met 
without a few premilinary passes.” 

As you all know, I have been enthusiastic over chil- 
dren’s clinics for some years. The National League for 
the Prevention of Spinal Curvature was established to 
carry out this one idea. Seven years it has been in exist- 
ence. A branch of the League, endowed by the people, 
has been running full swing in London for some four 
years. 

Spinal Curvature Week will be known the world over 
in two years more. The greatest opportunity we have at 
the present time for advertising osteopathy and putting it 
before the public is to make Spinal Curvature Week the 
greatest event of the year. Public addresses should be 
given in every town and city that week by osteopathic 
speakers. Numerous clinics should be established at that 
particular time. We have the Women’s Association back 
of us. Drs. Peirce and Ford are enthusiastic over the idea. 
Last year it worked like a charm. This year it will be 
even greater. 

The perpetuation of osteopahy will be along prophy- 
lactic lines. The early idea of the Old School was to 
tackle disease when it had reached its zenith. The major- 
ity of people on the face of the globe are under medical 
care, or have been at some time or other. The majority 
of people are brought into the world by a medical doctor, 
and in spite of their doctors’ careful guidance, millions of 
people are suffering with rheumatism, sciatica, neuritis, 
neuralgia, duodenal ulcers, jaundice, hardened livers, gall 
stones, renal calculi, and all for what? Just for the simple 
reason that the blocd stream has never been looked after 
and the sluggish condition that resulted brought about 
growths, ulcers, and all forms of nervous trouble and 
diseased organs. 

When the time comes that all children will be exam- 
ined semi-annually for spinal curvature, likewise for 
organic disturbances, these same children will follow out 
the idea of the occasional treatment through life, and we 
will have a race of people with normal framework, almost 
perfect circulation, and splendid nerve stability. 

The one thing that will perpetuate osteopathy is to 
get hold of children in free clinics and daily practice, and 
have them follow through life the occasional treatment 
idea, keeping the circulation in perfect order and the 
framework in perfect form. 

F. P. Mitrarp, D. O. 





OSTEOPATHIC WOMAN’S CLUB 


The Osteopathic Woman's Club of Chicago was organ- 
ized in 1914. It has thirty-five active members, twenty-three 
associate members, two honorary members and two con- 
tributing members. 

It is federated with the General Federation, The IlIli- 
nois Federation, The ist District Illinois Federation of 
Women’s Clubs and the National Federation of College 
Women. 

It holds membership in the American Woman’s Club 
—France and The Student Fellowship Club. 

Its purpose is educational, philanthropic and social 

It holds its meetings once monthly from October to 
June inclusive. 

A scientific or civic program is presented at each 
meeting with the exception of the April, May and June 
meetings. These are given over to the Annual Dinner 
Dance, the Yearly Business Session for the reports of of- 
ficers and committees and the election of officers for the 
New York, and the Spring Luncheon respectively. 

The annual dinner dance is participated in by the 
Chicago Osteopathic Association and is for the purpose 
of raising funds. 

Our chief philanthropy is the maintenance of a student 
scholarship fund to be loaned without interest to needy 
young women attending the Chicago College of Osteo- 
pathy. After the student graduates she may retain the 
loan with interest for such reasonable time as she needs 
before repaying it. Our loan this year was $250.00. 

The Club contributes yearly to charitable organiza- 
tions. During the past year it gave $25.00 to Northwestern 
University Settlement, Chicago, and $25.00 to the Juvenile 
Protective Association of Chicago. 

Its meetings are usually held in some private dining 
room in “the loop” district from 6:00 p. m. to 7:45 p. m. 
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the first Thursday of each month. After adjournment its 
members may attend the regular monthly meeting of the 
Chicago Osteopathic Association. 
Visiting physicians are earnestly invited to join us. 
BLANCHE Mayes ELrrink, Pres. 


DOING GOOD WORK 
Dr. A. H. Davis of Niagara Falls, N. Y., writes: 


_ “A great many of the people who are receiving the maga- 
zine this year speak very highly of the good they get out of 
it each month. 

Just a few days ago, a leading minister here complimented 
me very highly. By that I mean the magazine. He said that 
he finds many things therein that he can and does use for 
reference and illustrations in his sermons. And he is a man 
of big things and a noted orator, and would not make any 
idle statements with the idea of just pleasing one. 

The little messenger is doing great, good work.” 








SUMMARY OF AUDITORS’ REPORT 
CHICAGO COLLEGE OF OSTEOPATHY 


y October 8, 1923. 
Chicago College of Osteopathy, 
Chicago, Illinois. 
Gentlemen : 

In accordance with your request, we submit herewith, 
Condensed Statements as at August 31, 1923, of the audit 
report for the year ended as of that date, to be used for 
publication in the Year Book. 

Exhibits 

“A” Condensed Consolidated Balance Sheet as 
at August 31, 1923 

“B” Condensed Consolidated Statement of In- 
come and Cost of Operations for the Fis- 

cal Year ended August 31, 1923 
Condensed Statement and Cost of Opera- 
tions for the Fiscal Year ended August 
31, 1923—Chicago College of Osteopathy 


“co 


“D” Condensed Statement and Cost of Opera- 
tions for the Fiscal Year ended August 
31, 1923—Chicago Osteopathic Hospital 
“E” Condensed Comparative Consolidated Bal- 


ance Sheet for the years ended August 
31, 1920, and 1923 
A comparison of the Net Income of the College and 
Hospital for the four years ended August 31, 1920, 1921, 1922, 
1923, reflects a decided improvement in the earnings of the 
last two periods over the earnings of the first two periods. 
The Net Income or Loss from Operations for the four 
periods is shown in the following tabulated statement: 


Loss Year ended August 31, 1920...........ccccs000 $7,781.70 
Loss Year ended August 31, 1921...............0e00. 1,041.82 
Profit Year ended August 31, 1922.........ccccceees 9,769.98 
Profit Year ended August 31, 1923.............0000+ 7,870.84 





The Surplus as reflected shows a decrease of $8,678.63, 
which is due to adjustments made during the several years 
under review. A few of the major adjustments tending to 
reduce the surplus are: 

Transfer of $4,567.85, Children’s Clinic Fund to a Fund 
Account—1920. 

Life Membership Notes Receivable considered uncollect- 
ible charged to Surplus in the amount of $22,293.00—1922., 

Minor adjustments correcting errors of omission and re- 
cording transactions not previously reflected were made for 
various amounts over the period of four years. 

The Current Assets and Investments have been reduced 
$11,945.04, which amount was used in part to reduce the Cur- 
rent Liabilities amounting to $10,170.20 and increasing the De- 
ferred Charges and value of Fixed Assets. 

The increase in the Funds and Life Memberships was 
applied against the reduction of the Mortgage outstanding in 
the amount of $30,000.00. 

We are simply pointing out a few of the more important 
changes in the financial position without going into a technical 
explanation. 

Yours very truly, 
ArcHIBALD Harris & CoMPANY, 


Certified Public Accountants. 
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Exhibit A 
CHICAGO COLLEGE OF OSTEOPATHY 
CHICAGO, ILLINOIS 
CONDENSED CONSOLIDATED BALANCE SHEET 
AS AT AUGUST 31, 1923 


ASSETS 
CURRENT ASSETS: 

SE tri) she. dead andhudenscneuseoede $ 2,734.66 
Accounts Receivable .............. 5,651.18 
Notes Receivable—Life Membership 12,324.30 
MI oe 5 sds cca entesesennaen 6,125.58 
Collection Items and Accrued In- 

MEE. sttcivnsvankssieeaewenas 54.71 


$ 26,890.43 





DEFERRED CHARGES TO OPERATIONS.... 1,108.82 
INVESTMENTS—Liberty Bonds (Cost)......... 142.50 
FIXED ASSETS—Less Depreciation............. 150,876.32 
$179,018.07 
LIABILITIES 
CURRENT LIABILITIES: 
Pe | re $ Hee 
Deposits and Credit Balances...... 1,763.86 
EO eee 22/310.68 
Subscriptions to Bond Issue........ 350.00 
NOE EE. Sioawaciciawsyiussscou 5,569.60 
$ 37,017.67 
ee re ee ee ee ee 7,067.08 
RESERVE FOR DOUBTFUL ACCOUNTS..... 2,090.86 
MORTGAGE NOTES PAYABLE............... 60,000.00 
BARES PE REEEEE 6 ovicciccicscccvsccaccevcse 70,000.00 
PEE Gai ernr seein edveaweasgeecnsdseokecek 2,842.46 
$179,018.07 





Exhibit B 
CHICAGO COLLEGE OF OSTEOPATHY 
AND 


OSTEOPATHIC HOSPITAL 
CONDENSED CONSOLIDATED STATEMENT OF IN- 
COME AND COST OF OPERATIONS FOR THE 
FISCAL YEAR ENDED AUGUST 31, 1923 

REVENUE: 


Collapse Teitio— Net ....occccccecccccscseces $ 42,786.30 
PRO NE TN. 6. + cto:e:ais-0006-000 009900 e0ea00% 43,121.74 
DN EE Asredirouit ns cadaxibaadmnndakcun 21,944.77 
Eee One OCS. $107,852.81 
OTHER INCOME: 
Gifts, X Ray, Discounts, Interest, etc.......... 11,011.55 
EE OSI SOT $118,864.36 


COLLEGE AND HOSPITAL EXPENSES: 
Salaries, Food, Clinics, X-Ray, Laun- 
dry— Nurses’ Home and Sun- 

= Psat and Hospital Ex- 
DSTI ERR 59,798.70 


PUBLICITY AND MEMBERSHIP 


| SRR ee 1,016.51 
GENERAL AND ADMINISTRA- 
TIVE EXPENSES: 
Salaries General Help, Office Sal- 
aries, Insurance, Interest, De- 
GUCCI, CEE. ooo sccssscsccecs 46,759.02 





NE so siiecendssddanaced 107,574.23 

$ 11,290.13 

—_— A.J ASSETS DISCARDED AND BAD 
TS 


3,419.29 


Net Income College and Hospital.......... $ 7,870.84 





Exhibit C 
CHICAGO COLLEGE OF OSTEOPATHY 
CHICAGO, ILLINOIS 
CONDENSED STATEMENT OF INCOME AND COST 
OF OPERATIONS FOR THE FISCAL YEAR 
ENDED AUGUST 31, 1923 
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REVENUE: 
DE iiierncnGcuneawsadahepsacsuesoker $ 42,786.30 
COREE GUE GEE CUTOOR sono oic eccccccccves 10,214.82 
EE  Secinpsiienacenenesesesewes $ 53,001.12 
OTHER INCOME: 
Rent from Pospttal...........6.00000% $14,400.00 
ata cedacs cde hidion 3,336.28 
PE sa vakdeasunGusesudssosenes 170.13 17,906.41 
BE DOE igo iictscsxcinenc $ 70,907.53 
EXPENSES: oa 
Faculty Salaries, Dissection clinic, 
ME, xc cnet bhtchenataiaadcoubhd $23,825.52 
Publicity and Membership eee 1,016.51 
General and Administrative— 
Office Salaries, Heat, Light, 
Interest Depreciation, Repairs, 
GE. cecevsecceeveseccesseeeees 34,258.70 
TER BD 650s ivacenvases 59,100.73 
$ 11,806.80 
LOSS ON DISCARDED ASSETS.............. 2,620.27 
Wet TEND. 60 sss ccscavisesenss $ 9,186.53 
Exhibit D 


CHICAGO OSTEOPATHIC HOSPITAL 
CHICAGO, ILLINOIS 
CONDENSED STATEMENT OF INCOME AND COST 
OF OPERATIONS FOR THE FISCAL YEAR 
ENDED AUGUST 31, 1923. 








REVENUE: 
ee ee ee mn re $43,121.74 
X-Ray, Laboratory, Operating Rooms, etc..... 15,049.45 
I o.oo oc unin es owen Aaeeewe $ 58,171.19 
OTHER INCOME: _ 
Ce, I, BIB ais sc civecsvcncsvssnsnnee 4,185.64 
ski nvandhneneiasdn wwe $ 62,356.83 
HOSPITAL EXPENSE: 
Salaries, Food, Rent, etc........... $50,373.18 
General and Administrative Ex- 
DONSES co ccccvcccccsccccssseses 12,500.32 
ID acicccites osaxankesuknenawe $ 62,873.50 
I iin aes san eiidiandaseneeaueeee 516.67 
LOSS ON DISCARDED ASSETS AND BAD 
SE al cacwina darks +canecsikeaesene seeker 799.02 
Pee De Fa Te FO is cc sccassesawsaax $ 1,315.60 





Exhibit E 
CHICAGO COLLEGE OF OSTEOPATHY 
CHICAGO, ILLINOIS 


CONDENSED COMPARATIVE CONSOLIDATED BAL- 
ANCE SHEET FOR THE YEARS ENDED 


AUGUST 31, 1920 AND 1923. 
ASSETS 
Aug. 31, Aug.31, Increase 
1920 1923 Decrease* 
Corrente Ages 6..00050 $ 34,685.47 $ 26,890.43 $ 7,705.04* 
Deferred Charges ....... 396.74 1,108.82 712.08 
ee ES rae 4,292.50 142.50 4,150.00* 
Fixed Assets—Net ....... 148,613.58 150,876.32 2,262.74 





$187,988.29 $179,018.07 $ 8,970.22* 
LIABILITIES 





Current Liabilities ...... $ 47,187.87 $ 37,017.67 $10, 170.20* 
EE, Soda. Sait eck ahh anaes 1,279.33 7,067.08 5,787.75 
Reserve for Doubtful Ac- 

COUMES cvccccececces’ sevcesns 2,090.86 2,090.86 
Mortgage Notes Payable.. 90,000.00 60,000.00 30,000.00* 
Life Memberships ........ 38,000.00 70,000.00 32,000.00 
MUN. far iwve dwar penas 11,521.09 2,842.46 8,678.63* 

$187,988.29 $179,018.07 $ 8,970.22* 
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Current Comment 
PUSH THE MAN WHO IS GETTING 
ETHICAL PUBLICITY 

There are various ways by which we can make 
osteopathy a progressive proposition. Osteopathy is a 
science. It is based upon the solid rock of truth. The 
principles and teachings of Dr. A. T. Still will be per- 
petuated throughout all ages, into all lands, and among 
all people. 

sriefly speaking, I thoroughly believe in pushing 
the man who is receiving ethical publicity along 
osteopathic lines. We stood back of Edwards when he 
worked out the basic truths of finger surgery. We 
likewise stood back of Bailey when the papers were 
full of hay fever news. We have always stood back 
of Hildreth and his proposition for the cure of the in- 
sane. Deason, likewise, received great publicity when 
connected with the Research Institute of Chicago. 

We will yet receive great publicity through the 
Research Institute in California. Just now the tidal 
waves contain ethical publicity from Brooklyn, New 
York. Thousands of papers all over the country have 
contained information that the deaf may hear through 
finger surgery as applied by Dr. Muncie. 

In the medical circles, Dr. Banting is receiving 
more publicity than osteopathy possibly ever will get. 
The entire medical profession is back of him. He 
opens the great Canadian National Exhibition tomor- 
row. This will be sent broadcast all over the world. 

My proposition is this: Drop any personal feel- 
ings in any respect, and in every town and city in 
North America push and boost the man who is riding 
on the highest crest, as, in that way, we will receive 
the greatest amount of publicity. Likewise, let us get 
busy and start some other man off along some other 
line, and each year, or several times a year, push some 
one who has gained favor on the side of the papers, 
and let’s get osteopathy before the masses as never 
before. F. P. M. 





POST SYSTEM FOR FEET 

Post methods are being demonstrated at nearly 
every convention. This is a piece of technic that 
you can learn easily, use effectively, and begin to 
realize on not alone financially but anatomically 
and physiologically from the first day you use it. 

Mr. James A. Post is in the New England 
states, teaching it now. It can be gotten from him 
and from the Central Office, and from others who 
have been using it and have been given the right 
to teach it. Write this office, and arrangements 
can be made if you wish it. It is worth the $50 
extra to have the demonstrator hold a clinic in 
your own office. Enough patients will be left to 
more than pay for the course. And as Drs. Clark, 
Snedicker, Allen, Keyes, Drinkall, Young, and a 
host of others recently said: “My most enthusiastic 
osteopathic patients are those who first came to 
me for foot troubles.” 
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WHAT PEOPLE THINK OF THE DOCTORS 
From Literary Digest of Sept. 22nd, 


Facts intended to assist a committee of the Illinois Med- 
ical Society to organize an educational campaign were reported 
to the society at a meeting in Chicago recently by Buda Carroll 
Keller, under the title, “The Laity’s Idea of the Physician.” 
These facts show, we are told, what 6,772 persons in and out 
of Chicago actually think of the medical profession, and why 
they patronize other healing agencies. The ideas of these 
persons are described by the writer as “chuck full of unadul- 
terated lies, polite half-truths and delirious fancies.” Only 
931 of those questioned, we are told, professed entire confidence 
in orthodox medicine and made no excursions into the realms 
controlled by other cults. This fact in itself, the writer thinks, 
should interest physicians merely as business men. Someone, 
we are advised, should tell these six thousand persons the 
truth about medicine—“the one profession in the world where 
a man takes an independent attitude with a humanitarian point 
of view.” The inquiry was suggested and financed by Dr. 
James H. Hutton of the Chicago Medical Society. To quote 
the article, which is printed in The Illinois Medical Journal 

(The following italics are ours) 


“The reason for the appointment of the committee was the falling 
away among certain of your patients to quacks and cults and practi- 
tioners of little value—the vast fund of misinformation which the lay- 
man at large has about the policies and achievements of the medical 
profession. 

“Now, if the average business man, selling service of the highest 
known grade, found numbers of his potential customers not only not 
utilizing that service but using others far less meritorious at a far 
greater price, he would immediately send out trained workers to make 
a trade survey. 

“We gathered together volunteer workers, traveling salesmen, city 
salesmen, office people who had much contact with the general public, 
the welfare worker in one of the biggest Middle-Western industrial 
concerns, a club woman on the South Side, a society woman on the 
North Side—people who would come in contact with laymen in every 

walk of life. There were a few paid workers, too, who went up the 
highways and byways. We asked them to do this: to find out from 
as many people as possible, ‘What did you do the last time you were 
sick?’ and, wherever it could be done gracefully, ‘What led you to do 
that?’ They were instructed not to ask the definite question, ‘What 
do you have against the doctor?’ for that would not only have robbed 
the reply of its spontaneity, but might have cast considerable suspicion 
upon the motive of the inquirer. 

“Replies were grouped under general heads from 5,719 persons in 
Chicago, from 1,053 persons out of Chicago—a total of 6,772. From 
this total only 931, or 13 5-16 per cent., had never dabbled in any 
cult or pseudo-science. Of “the 931 with a perfect record, only 384, 
or 5 11-17 percent., had no curiosity about any of said cults or quackery 
and no intention of experimenting just a bit with them. 

“Of the 5,841 who were directly against the physicians, directly 
for the other fellow, which is quite a different matter, or who had 
at some time or another been interested in the other fellow to the 
point of investing money in his healing methods, only 7 per cent. of 
them were directly opposed to the physician on account of some fault 
of his own; that is, malpractise, either real or imagined, or his failure 
as an indiv idual to adapt himself to a situation. But 93 per cent. of 
them had in mind these visions I was telling you about, due to con- 
fused impressions about you, your relationship with one another, your 
significance in social, economic, and scientific progress, and your long 
and arduous preparation for practise. 

“As I said, we have all classes represented here, from day laborers 
to society leaders, with just about a 50-50 break between those above 
and those below middle-class in property-holding. And we found what’ 
to us was a rather interesting fact—that the semi-foreign communities 
out on the west side of Chicago showed a smaller per cent experiment- 
ing with doubtful healing practices than the exclusive Hyde Park and 
North Shore residential districts.’ 


The following twenty-two groups of answers, we are told, 
are given merely as an indication of the spontaneous comment 
of nearly seven thousand persons. The fact that most of the 
statements made are untrue—that many of them are incon- 
sistent one with another, would, to the business man, simply 
be an indication that he had better put the truth about him- 
self and his service into mediums where these people can 


find them. Here are the groups: 

“a, There is a large group of people who will tell you that the 
physician is negative. He tells you what you must not do, warns you 
of ensuing fatalities the osteopath, chiropractor, does something con- 
crete for you. The mental reaction is better. 

“2. There are others who will tell you that the physician has 
too good a graft. He looks at you once and charges you five dollars 
for a prescription which he gets from a book on the shelf. You can do 
quite as well by going to the corner drug-store. 

“3. There are those who say that doctors resent questions. They 
either shut you up summarily or overwhelm you by an utterly incom- 
prehensible explanation. 

“4. Others say that doctors set themselves up as wiser, less fallible, 
than other people. One woman said that the last doctor she had was 
as pompous as a New Zealand devil dancer. 

“5. It is said that doctors habitually criticize treatments and heal- 
ing methods of which they know nothing. How many doctors have 
questioned carefully a patient who has been helped by chiropractic 
treatment? How many of them have even seen a treatment? Yet 
they criticize it, regardless. : 

‘6. Some people said that the ey mg schools at Davenport 
had really amazing equipment; and that the students there worked so 
hard that they must be very competent when they came out. 
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“7, Others say that physicians are not sonsistent in their ethical 
practises. The man who goes after business by the business method 
of advertising is likely to be thrown out of his society. Yet the doctor 
with a spectacular patient, and with enough graft with a city editor to 
exploit him, becomes a high-priced specialist, and everybody is anxious 
to call him into consultation. 

“8. Numbers of people commented on the osteopathic advertise- 
ments which have been running in national magazines, and claimed 
to have been interested to the extent of trying out the treatments. 

“9. Another group says the doctors’ attitude toward one another 
is about as friendly as two strange bulldogs in a back yard. Suppose 
you dismiss one physician from a case and call another. He will come 
in, inspect you sorrowfully, shudder with horror as he sniffs at the 
bottle of medicine his predecessor left, and say in a deep voice: ‘You 
did well to send for me; in another hour you would have been no more. 
But J shall cure you!’ 

“10. There are people who misunderstand your ethical ideals. 
They say that an honest man will protect a crook. hat if another doc- 
tor has blundered disastrously on a case, you will do absolutely nothing 
to prevent his repeating the performance on any patient who may stray 
into the office. 

“11. There are those who believe that successful doctors use for 
their patients parts of the very same treatments that make the prac- 
titioners successful—diet, massage, adjustment, and let nature do the 
work—but they drag it out longer, clutter it up with useless medicine, 
make it cost more, and don’t tell you the truth about it. 

“12. Others think that when you actually get down to cases, the 
doctors do the same things that they revile in their competitors. There 
is a famous clinic in the Middle West which is so prosperous that 
nobody in the profession dares to criticize it. Yet they used to flood 
all that part of the country with the advertising literature, report has it, 
and later entered into a deal with a railroad to advertise the town as 
the home of that clinic. 

13. The cults—Science, New Thought, and a dozen others—make 
you a factor in your own healing. It is subjective. Medicine treats 
you merely as an objective—a clod of a thing to be worked upon. 

“14. Another group says that doctors are always a bar to progress 
because they fight social legislation, such as the Sheppard-Towner bill, 
and the only news stories to be found in the public press show their 
motive to be a selfish financial one. 

“15. Others say that doctors won’t talk competition from a fair 
angle. They will never admit any good in mental or related aids, and 
their attitude bears the stamp of a narrow outlook, because such great 
movements as Christian Science could not exist so long or flourish so 
wonderfully without a foundation of truth. 

“16. The cults—and this comment was made of many—draw upon 
forces that are greater than man. The doctors’ resources are human 
and mechanical! 

“17, There is a large group which refuses to believe that only 
the doctor who has studied allopathic medicine was competent to practise 
the art of healing. Yet the doctors have never given the slightest 
sa of approval to anything which did not originate in their own 
ranks. 

“18. Another group wondered if an 
methods hadn’t better read the exposé of the medical profession re- 
cently appearing in a popular magazine. It showed how little most 
doctors knew about the drugs they prescribed. 

“19. Another group said that since doctors seem to be responsible 
for the vast group of drug addicts so much discust now, it is dangerous 
to let yourself be given drugs for any kind of illness, and drugless 
healers are, therefore, best. 

“20. Another group says: ‘The last doctor I went to gave me 
the wrong treatment and I nearly died I went to an osteopath, or a 
napropath or a chiropractor, as the case may be, and was cured.’ 

7 Others say that there are too many specialists. It is too 
expensive to be handed around from one to the other for each separate 
thing they think might be the matter with you. It is better to go to 
some one who can take care of everything at once. 

“22. And, finally, there is the group that says that there is no 
way of telling which is the good doctor and which is the bad one, and 
it is too dangerous to experiment with them. Osteopathy—or each 
man’s favorite practise—can’t hurt you, and has cured every difficulty 
so far. 

“Gentlemen, you have been very much amused by several of these 
things. You were not half as amused as we were in getting them 
together. 

“It doesn’t make any difference how wrong the people are or how 
much they are at fault in not knowing that they are wrong. It is a 
fact that almost seven thousand people honestly believe these things 
and that the seven thousand people are not confined to ditch-diggers or 
dish-washers or common laborers. Every one of them is likely to call 
you frantically at two o’clock in the morning if there was something 
considered a real emergency. 

“Medicine is the one profession in the world where a man takes an 
independent attitude with a humanitarian point of view. It is the 
one profession in the world where you have constantly cut down your 
own income by constantly striving for preventive medicine. 

“Here is one of your biggest jobs. Whatever plan you have de- 
signed for your committee on educational propaganda, I think the 
dense ignorance of almost seven thousand people would be worth while 
putting the general public straight on. Now, to most of you, educa- 
tional propaganda means a distorted form of advertising. But there is 
no advertising on earth of the display type merely that is going to work 
a reform in people’s minds. They will discount it as mere propaganda. 
It would be hard to make it readable. It would be hard to make it say 
anything and stand out apart from the much-disliked practics who started 
out in the display game. There are other, more effective ways of reach- 
ing people humanly,—of going ahead along the line of telling the truth 
about medicine. 

“If the things are true about you men that your leaders say are 
true, the story of medicine has enough punch in it to make one of the 
best, one of the most interesting stories ever told in America. And it 
seems to me that professional men can no longer afford, either prac- 
tically or for the sake of their patients, to have people ignorant. 

“It means 98 per cent. of these people do not care to come to you 
unless they think they are going to die. It means that they are actively 
interested in other things. The modern mind is a little bit over- 
stimulated. 

“If I were a business man and had invested a large sum of money, 
together with seven or eight years of my life, in preparing myself to 


one interested in healing 
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do the sort of service you are able to do, and if the quality of my 
service was from year to year increasing, and if the potential customers 
for that service from year to year, country wide, was decreasing in 
Proportion to the wealth of the country and the population of the 
country, then I think I would do something and I think I would do 
that quick.” 


Dr. Edward H. Ochsner of Chicago, commenting on Miss 


' Keller’s paper before the Illinois State Medical Society, said: 


“The millennium has arrived. The fondest dream of the great 

poet Burns has been fulfilled. You remember when he said: 
“Oh wad some Pow’r the giftie gie us 
To see oursels as others see us.”’ 

“Miss Keller has put the mirror in front of us and she has given 
us an opportunity to see ourselves as over seven thousand of our feilow 
citizens see us. 

_ “Curiosity is a great element in human nature, A great deal of 
this running to the quacks is simply to satisfy curiosity. People know 
what we are and what we stand for. They want to find out what the 
quacks are like. 

“The first time I heard Miss Keller I was very much impressed 
with her remarks. I preceded her at a meeting. I told the audience 
that in my opinicn about ten per cent of the public insisted on being 
fooled. I am very much pleased to find that her statistics practically 
corroborate that statement. Ten per cent of the American people and 
the people of the world will buy every gold brick that comes along. 
They will go to every new quack that comes to town and they will 
take every new patent medicine that is properly advertised. In my 
opinion that ten per cent cannot be saved. The other ninety per cent 
are worth saving and I believe can be saved, and I believe that the 
suggestion that Miss Keller has made here that we make a greater effort 
to save them is worth following. 

“I do not suppose that any man in the recent history of medicine 
has had a greater influence, and I do not know of anyone who has 
rendered a greater service to the medical profession, than has Professor 
Osler; and yet as a by-product of his teachings there has been a wave 
of pessimism and nihilism sweeping over this country. I heard a dean 
of a great medical school say that for twenty years he had been going 
about the country in consultation and ninety per cent of the cases in 
which he had been in consultation he had rendered no service to the 
patient. He was a mighty poor consultant. I am glad he stopped con- 
sulting. If I would have to say that I rendered service to only ten 
per cent of the people who consult me, I would go out of the practice 
of medicine tomorrow. 

“As a profession we do not look after the little things as we 
should. We do not look after the bachaches and the little discomforts 
people have and as a result they run to the quacks in their effort to 
get relief. 

“If we had tended to these matters as we should have and been 
less pessimistic in the last twenty years, the cults would not have such 
a field to feed on. We must get down to brass tracks and look after 
the little ills of humanity. We have rendered wonderful service in the 
serious ailments. We have not looked properly after the little things, 
and just as soon as we learn to do that a great source of income for 
the quacks will disappear. 

“A survey of this kind is relative. I think if Miss Keller would 
start a survey as to the opinion and the attitude of the public to the 
automobile repairmen or the clergymen, or the lawyers, or the poli- 
ticians of the country, the medical profession would be far from com. 
ing out at the bottom of the list. I think such a survey would tell, 
after all, we are well thought of by the people and all we need to do, 
gentlemen, is to pay more attention to the so-called minor ailments and 
get behind the educational movement which the Illinois Medical Society 
is now launching and the profession of Illinois will soon take front 
rank in the estimation of its citizens.” 


INSURANCE 
GeorGe M. McCoreg, D.O., Great Falls, Mont. 

I have had a controversy with an accident insur- 
ance adjuster which shows how necessary it is to be 
careful in filling out patient’s papers for insurance 
claims. 

A patient in driving his car over some rough rail- 
road tracks got a lumbar lesion. He had what I con- 
sidered typical traumatic lumbago and I so filled out 
his claim. 

The insurance company came back saying that 
lumbago is a disease and not an accident, claiming there 
is no such thing as traumatic lumbago. I have looked 
it up and find it classed as a disease in the dictionary 
and medical books. Even McConnell and Teel call 
lumbago a disease. 

I had quite a hot argument with the adjuster. I 
claimed there is a traumatic lumbago which clearly 
falls under accident. He claimed that lumbago is a dis- 
ease, and since | said the patient had lumbago, consid- 
ered the matter closed. The patient told the agent he 
would take his insurance business where he could get 
a square deal. The agent then paid the claim, saying 
he was paying it out of his own pocket. 

If the patient had had a policy covering both sick- 
ness and accident, there would have been no trouble. 
but this policy happened to be for accident only. 
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CONVENTION IMPRESSIONS 
A. O. A, JULY 1-8, 1923 


The American Osteopathic Convention, held 
at the Waldorf-Astoria, was the largest gath- 
ering of its kind ever assembled in the history 
of osteopathy. Gathered from all parts of 
Canada, the United States, and a few from so 
great a distance as South Africa, the total 
registration was but little short of two thou- 
sand. xcept for this increase in size, it was 
the same typical, friendly animated crowd of 
men and women, actuated by a brotherhood 
that only a common cause commonly de- 
fended will produce. But it was more ap- 
parent that the smaller volume of earlier be- 
ginnings had become the shout of the present, 
pointing toward the roar of the army of the 
future. Opposition, isolation nor oppression 
have ceped the advance of osteopathy. An 
increase in numbers means much; numerical 
advance in the face of the struggle of this last 
generation points toward a greater future if 
we do not fail of mental and spiritual growth 
also. 

Politics of a certain sort still seemed the 
ruling activity of the convention. The boys, 
the old guard and the delegates carried on 
most of these. Groups conspicuously getting 
together, others conspicuously absent, it was 
rumored where the liquid was the sweetest 
and the delegates heavy with responsibilities 
and their sacrifice complex were seen only in 
public gaze; when driven forth to eat. There 
was hand-shaking and button-holing, the great 
outstanding question being, who would be the 
recipient of the presidency and who would be 
vice-president and thus by precedent in line 
for the large plum the following year. The 
following precedents seem to have been estab- 
lished, namely, an osteopath of the proper 
clique with previous experience on the board 
of trustees and unaffiliated with the manage- 
ment of a college. There is a question now 
that osteopathy has been given an equal op- 
gene in certain sections with the best in 
the medical profession, namely, how are we 
going to carry it off; can we actually demon- 
strate the extravagant claims so often made for 
our treatment; can we put our case records 
along side of theirs and show a gain? I am 
a convinced that there are a certain few 
in the profession that can accept this chal- 
lenge with the answer, “Yes.” Further, we 
can all g° through and deliver that same 
answer, if we but grasp the opportunity to 
learn; but before we can deliver the plus, 
added to science by osteopathy, we must be 
sure that thio plus is a positive addftion and 
not a system minus all or part of the facts 
discovered and used by Class A medical men. 
This may be “old stuff,” but judging from 
what I have seen in New York City, I believe 
that re-education, standardization and classifi- 
cation is a national problem in the face of 
the present open attitude on the part of the 
public. 

What about the educational programme of 
the national convention? Did you carry away 
any good points of scientific value that could 
be applied in practice? The answer is cer- 
tainly yes, unless you were one of those who 
knew so much already that more would have 
been impossible. But who were the speakers 
and who the demonstrators, and who dis- 
cussed the subjects and cases? How were 
these things put over? Did we get authorita- 
tive, classified, boiled down experience pre- 
sented in a way to give the maximum results? 
As long as I am writing my impressions, and 
as long as there is nothing personal in my 
statements, I assume that I can tell it, as it 
seemed to me. There was the same wander- 
ing crowd, undecided as to just which of the 
vast array of clinics or discussions to attend. 
There was a vast program, probably based 
on the assumption that everyone was capable 
of choosing the truth that filled his particu- 
lar need. Right here let me state, that in this 
day of rapid press and rapid transit, so much 
culling out has to be done from written page 
and spoken word that, as a profession, we 
must take it into deep consideration. This 
same thing applies to literature that we read 
at home. It is time for some big man of the 
healing art to give to the world a _ selected 
shelf of small authoritative standard books, 
which corresponds in this field to President 
Elliot’s shelf of literature. Well, at this con- 
vention there was much wonderful work pre- 
sented in a true scientific manner, one in par- 
ticular, a paper on osteomyelitis by an eastern 
surgeon with broad experience, who received 
scarcely a comment. stuck up my chest, 
having a visitor strange to our profession with 
me; but my satisfaction was short lived for 
the methods and claims of several who fol- 
lowed, in the course of the afternoon, were 
so obviously mixed with sentiment ‘and un- 
provable suggestion, that my feeling of pride 
collapsed like a rubber ballon, pricked by a 
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pin. Much was presented, which did more 
harm than good; many clinics were given by 
coming young men, which, had these received 
proper checking up in discussion by our 
masters in diagnosis, would have proved in- 
valuable, not only to the one presenting the 
case, but also to everyone. ‘This selection and 
arrangement of our educational program is, 
I say, a matter of national importance, worthy 
of and solvable by our very best, alone. 
repeat, that with public opinion in our favor, 
with the extinction of the empirical “pill 
shooter,” that an osteopathic profession can, 
if they see wherein lies their weakness, domi- 
nate the field of medicine in the future. There 
has been no compromise in the past; let there 
be none in the future. 

Aside from the above mentioned impressions 
my bonnet is certainly off to those who made 
possible all the joy of our wonderful enter- 
tainment. From the reception and ball, an 
entire success, through the dinner with its 
delightful speakers, who gave us some much- 
needed wisdom on patriotism to our constitu- 
tion and country, to that magnificent trip up 
the Hudson, this program was one delight after 
another. Long will live the memory of the 
Robert Fulton, from whose decks we saw the 
reat city on Manhattan, the red cliffs of the 
| mel shore and the charming manors lining 
the wooded hills along the river. At West 
Point, that national historic shrine with its 
famous architecture, monuments and memorials, 
we rested awhile to await for cadet drill and 
retreat. We were not disappointed. 
charming finish to a great occasion. 

ALBERT M. WESTON, D. O. 





5-YEAR TESTS FOR DOCTORS 


To the Editor of The New York Times: 

In your excellent short editorial July 6 you 
called attention to a_ suggestion, emanating 
from the convention of osteopaths held in this 
city last week, which should receive serious 
attention as it relates vitally to the life and 
health of the community and the world. 

Lest your readers should not understand 
what all this is about, I beg to remind them 
that at a recent convention of osteopaths, some 
2,000 being enrolled, the suggestion was made, 
to quote your words, “to the effect that every 
doctor and surgeon should be subjected once 
in five years, or so, to an official examination, 
for the purpose of determining whether or 
not he has kept reasonably well up with the 
progress of medical science,” you instancing 
that “army and navy officers are obliged to take 
periodic examinations, and failure to pass any 
of them stops promotion or even results in re- 
tirement. Doctors, too, are soldiers in their 
way—the defenders on whom we depend for 
protection from the deadliest of enemies—and 
why should it not be demanded that they 
maintain competency, as well as acquire it in 
their student days?” : 

In my long and active professional career 
I have met many medical men and surgeons 
of all ages, I am sorry to say, who have very 
few books and journals and who do not seem 
to have done much of anything to advance 
their knowledge or fitness to practice, beyond 
their daily round of professional duties and 
social life. This is especially seen in regard 
to cancer, now the most threatening menace 
to life in the world. 

The medical profession seems hopelessly to 
ignore the cancer patient, and the doctors turn 
the case over at once to the surgeons and the 
knife; and neither of them appear to study 
the literature of this dire malady, or to know 
the conditions of life which have been so re 
peatedly shown to be the basic cause of the 
disease; for which, however, so much can be 
done by wise, careful and persistent medical 
measures. 

I am no deferder of osteopaths, and have 
personally known very few of them, but I feel 
like others that this branch of practice should 
be recognized, and, as has been suggested, 
should be made one of the specialties in the 
regular medical profession. Especially is this 
true as they have gathered 2,000 enrolled mem- 
bers in a scientific convention during last week, 
in New York, and are now required by law 
to have official examination and recognition in 
order to practice their art of osteopathy and 
physical therapeutics. 

L. DUNCAN BULKLEY, M. D., 
Senior Physician to the New York Skin and 
Cancer Hospital. 
New York City, July 16, 1923. 





The Kirksville Express makes the following 
comment on the Osteopathic Magazine: “This 
is the official propaganda or ‘health’ magazine 
issued by the American Osteopathic Associa- 
tion and has a monthly circulation of forty 


Journal A. O. A. 
October, .1923 


thousand among those interested in osteopathy. 
The Osteopathic Magazine is fast becoming a 
popular magazine in the series of osteopathic 
literature issued for popular reading and all 
osteopaths throughout the country are being 
called upon to contribute articles. The osteo- 
pathic profession has placed this new magazine 
in the open market to meet the challenge of 
the A. M. A. which recently began the issu- 
ance of ‘Hygea’ to carry popular medical prop- 
aganda to the lay reader.” 


IDEAS ON DIAGNOSIS 


Diagnosing, from the medical standpoint, 
means recognizing the condition, understanding 
its pathology and knowing what the medical 
authorities consider the causative factors, Os- 
teopathic diagnosis must of necessity include 
all of these for diagnosis means “to know” 
and it means to know all that is known about 
the disease in question, then we are ready to 
proceed along lines definitely osteopathic. The 
osteopath, in other words, should utilize ali of 
the medical knowledge in diagnosis and should 
regard it as only preliminary diagnostic work. 
His osteopathic findings many times confirm 
his preliminary findings. They are always an 
aid in differential diagnosis. Many diseases 
in their incipiency can be anticipated by the 
spinal examination alone, or by other physical 
signs that can only be detected by a sense of 
touch and only the osteopath has developed that 
sense of touch. 

_How many of us approach the matter of 
diagnosis in this way? The younger element 
in the profession are beginning to, but we do 
not even to-day recognize the powerful diag- 
nostic and therapeutic agent we have at our 
command. We do not think enough and do not 
observe carefully. We are too prone to as- 
sume that every disease is due solely to an 
anatomical displacement. Jt isn’t. 

_We have all made the medical men look re 
diculous at times by curing his so-called “heart 
diseases” by correcting some rib lesions, his 
“appendicitis” by correcting an innominate 
subluxation or vertebral deviation, his ‘‘gas- 
tric ulcer” by dorsal correction and we have 
become too self satisfied, we tell of these 
things but we do not tell of the case that really 
had an aortic aneurism and we tried not wisely 
but too strenuously to correct his rib lesions, 
with disastrous results, when proper diagnosis, 
both preliminary and osteopathic, and proper 
osteopathic treatment would possibly have 
given immeasureable relief. We do not tell 
of the appendix that was too far gone to sal- 
vage by correcting the innominate, even tho it 
may have been one of the primary causes for 
this pathology. Probably its correction and 
our spinal treatment gave relief from pain 
even then, for that is not unusual, but the 
patient died of peritonitis just the same, be- 
cause we failed to recognize the pathology 
that existed. 

ne very recent incident comes to my mind 
of a doctor, who “set an innominate” three 
times in one day to relieve ‘‘an intense throb- 
bing pain in the rectum” and each time the 
pain was temporarily relieved. He did not so 
much as make a digital examination of the 
rectum to find the huge abscess that caused 
immeasureable damage because it was not 
treated properly, surgically, in time. 

_On the other hand, the well trained medical 
diagnostician errs time after time because he 
does not recognize the slight anatomical ab- 
normalities that are producing classical and 
typical symptoms of a pathological condition 
that does not exist. 

We may well refrain from radicalism and 
look at these things sensibly. The medical 
profession has no room for bigotry and we 
have no monopoly on all of the knowledge in 
the world. We have the most powerful thera- 
peutic agent known to the world to-day, but 
we can tll afford to be unscientific in using it. 
We have a wonderful field before us in “de- 
+ aaa osteopathic diagnosis.” Are we doing 
i 


One thing is positive, we cannot treat a 
disease intelligently unless we can diagnose it 
and we cannot stand as a separate and distinct 
school of the healing art unless we can scien- 
tifically prove our theories. We deserve to 
stand unhampered by medical bigotry and we 
can scientifically demonstrate our claims, but 
we must allow no “slap-stick” methods of 
practice. We want not “How many I treat 
in a day” but facts without exaggerations and 
last but not least, to be more imbued with 
the spirit of service and less with the spirit 


of commercialism. 
Ray F. Enocuisx, D.O. 
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Current Literature 
G. V. WessteEr, D. O., Carthage, N. Y. 


The Medical Review of Reviews for October, 
1922, gives a comprehensive article by Dr. M. B. 
Cooperman on the “Clinical Significance of Lumbar 
Pain,” covering in all some eleven pages of the maga- 
zine. It would be valuable reading in its entirety, but 
only a few of the most important paragraphs can be 
reproduced here. 


Pain in this region arises when the anterior curve is in- 
creased in depth, producing lordosis. This condition is brought 
about through weakness of the posterior muscles, unable to 
balance the anterior load. Visceroptosis, obesity, pregnancy, 
and postural or constitutional weakness of any sort favors 
this state of affairs. Tremendous stress is placed upon the 
ligaments, which at all times should be in a state of tension. 
These gradually relax or stretch, and the joints which they are 
supposed to maintain in alignment gradually become relaxed 
or displaced. The pain in these cases is usually dull, aching 
in character. 

The traumatized or arthritic lumbar spine is clinically 
recognized by flattening or reduction of its anterior curve. 
This is brought about through the influence of the posterior 
musculature. These become spastic or rigid to protect the 
spine from movement, and in time become shortened through 
persistent spasm. The pain in these cases is acute, referred 
along the nerves, either because of mechanical pressure upon 
them or extension of inflammation to them. In these cases, 
through persistent spasm and contractures, displacements of 
vertebra, sacrum or ilium are most common. These displace- 
ments or subluxations produce clinical varieties of distortions. 
The list to one side in unilateral sacro-iliac injury, the pos- 
teriorly displaced sacrum, producing the traumatic flat back, 
or the lumbar scolioses, with compensatory dorsal curves are 
frequently observed as the result of injury or arthritis. 

Acute infectious processes which involve the coverings 
or articulations of the spine may arise in the course of, or as 
sequele to, typhoid fever, gonorrhea, streptococcic or staphy- 
lococcic infections of the throat, pneumonia and many other 
acute infectious diseases, and produce either an acute infec- 
tious spondylitis, or an acute osteo-myelitis of the vertebre. 
When typhoid fever was more prevalent than it is at the 
present day, numerous cases of typhoid spines were recorded. 
In this condition, after apparent recovery from the disease, 
pain, stiffness and weakness of the back, sometimes induced 
by sudden strain or other injury and usually localized in the 
dorso lumbar region, occur. The pain, however, may just as 
trequently be felt by these patients in the lumbo-sacral or 
sacro-iliac articulations. The pain is usually very intense, and 
is reflected along the course of the nerves. It is aggravated 
by movement. There is local redness, tenderness, spinal rigid- 
ity, and sometimes a distinct deformity makes itself evident. 
Recently two cases came under my observation in which the 
lumbar spine was involved in an acute infectious process sec- 
ondary to an abscess in the throat, and in the other a septic 
thrombophlebitis. In these cases a history of septic infections 
was obtained, which cleared up. About two weeks later these 
patients presented distinct inflammatory changes in the spine, 
clinically manifested by severe pain in the back, tenderness to 
precussion over the vertebral spine and marked muscular 
rigidity. In the second case there was a lumbar scoliosis with 
marked pain, due to pressure upon intercostal nerves and 
rigidity of the back. Owing to unilateral muscle spasm the 
ilium was tilted upward. The x-ray showed arthritis of one 
of the sacro-iliacs., ’ 

Gonorrheal arthritis of the spine is acute in onset, and is 
associated with most intense local pain. The diagnosis of a 
gonorrheal spine can be safely made in the presence of pain 
and stiffness following chronic urethritis, especially if other 
joints are involved, and by a positive gonorrheal fixation test. 
The x-ray is an exceedingly valuable aid in these infectious 
cases, the appearance of many showing bone necrosis in some, 
and in others hyperthropic osteo-arthritis, with the informa- 
tion of bone spurs or osteophytes. , 

Acute osteo-myelitis of the spine has attracted consider- 
able attention within recent years. The lesion is similar in 
many respects to acute osteo-myelitis in other bones, occurring 
as a periostitis, ostitis or as a very virulent process with sup- 
puration. It follows injury or exposure. It is pyogenic in 
origin, caused chiefly by the staphylococcus aureus. The onset 
is sudden with high fever, chills, intense pain in the spine and 
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extreme local tenderness at the point of the disease. There 
is great muscular rigidity. The radiographic appearance and 
high leukocyte count are of aid in diagnosis. Quite frequently 
the abscess is fulminant in development, rupture and pressure 
upon the cord and paralyses may intervene. It is purely a 
surgical condition with a mortality of 50 per cent, even with 
operation, which consists of an immediate evacuation of the 
abscess. 





“The Davis Method of Reduction of Congenital 

Dislocation of the Hip-Joint” has attracted con- 
siderable attention in medical circles and the Oc- 
tober number of Bone and Joint Surgery gives an 
illustrated article on the subject with technique 
described as follows: 
_ The Davis method employs direct pressure, flexion, 
internal rotation, abduction, and external rotation. It is as 
follows—First phase: The child is placed in the prone posi- 
tion upon a flat, firm table, having a square edge, and a 
firm, even padding sufficient to protect the ventral soft 
parts. The child must be so placed that the leg to be 
manipulated will hang downward close to the side of the 
table. An assistant fixes the pelvis by making pressure on 
it downward and toward the operator. An assistant grasps 
the foot and knee, flexes the knee, then flexes the thigh 
toward the axilla, internally rotating the thigh, making 
pressure toward the head of the femur in line of its axis, 
keeping the thigh close to the trunk. These movements 
are directed by the operator while he makes pressure on 
the trochanter downward and toward the tuber ischii. It 
is important to keep the thigh close to the body in the 
antero-posterior plane to prevent the head from moving 
inward and making direct pressure upon the sciatic nerve. 
The internal rotation relaxes the Y ligament and the ex- 
ternal rotators. Second phase: When the head is at the 
posterior brim the operator grasps the knee and trochanter, 
extends the thigh toward the transverse plane of the pelvis, 
abducts the thigh, and within the bounds of safety makes 
pressure on the trochanter toward the acetabulum, at the 
same time gently rotates the thigh in and out. If by this 
means the head will not pass across the brim into the 
acetabulum the leg is placed in the position of the first 
phase and the head is pushed downward to the obturator 
groove. The resistant cases often require long-continued 
pressure, which must be firm but gentle, to carry the head 
across the brim or through the obturator groove. Third 
phase: when the head is at the thyroid foramen, external 
rotation and extension are made to carry the head upward 
thorugh the cotyloid notch. Fourth phase: A plaster cast 
is so' applied as to include the entire extremity, the thigh of 
the opposite leg, and extends to the lower thorax of the 
opposite side, when the luxation is unilateral. The same 
form of dressing is used for bilateral cases except for the 
lateral upward extension. The condition of the structures 
of the joint must determine the position of the extremity 
in the dressing. In the average case it is as follows: The 
thigh is flexed, internally rotated, and abducted accordingly 
as is necessary to give the best position and stability. 

Davis used, when necessary, extreme flexion, abduction, 
and internal rotation, and maintained this position (when 
he operated by two stages) until the resistant structures 
had yielded, before forcing the head to its desired position. 

In the post-operative treatment Davis maintained 
flexion, abduction, and rotation until the x-ray and other 
clinical evidence indicated that the head, neck, and aceta- 
bulum would sustain the stress of weight-bearing without 
yielding, using casts or splnts to sustain the position, The 
first cast was removed at the end of three to four weeks 
and the position of the head and neck was determined by 
palpation and x-ray. Casts or splints, reapplied at frequent 
intervals, secured the desired position and were substituted 
by an abduction brace until the roof of the acetabulum 
was capable of retaining the head. 

When the bones were in a condition to withstand the 
stress of weight-bearing the patient began ambulation with 
the leg in the abducted position. Passive movements, 
massage, and exercises were given to hasten and insure 
the establishment of function. Long before his death he 
stated that there could be no fixed time for the bringing 
of the leg to the mid-line and the establishment of function: 
that each case must be handled according to the conditions 
found. 
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The November number of Medical Reviews of 
Reviews presents an original article on Therapeutic 
Procedures of Early Life. Among other valuable 
suggestions are those which refer to enemata. 

Enemata may be divided into four classes: (1) Cleans- 
ing enemata; (2) medicated enemata; (3) stimulant 
enemata; (4) nutrient enemata. 

The cleansing or laxative enemata is given for the 
purpose of emptying the bowel, or cleansing the rectum, 
the soapsuds enema being the best. When constipation is 
marked, and the fecal mass is hard, dry and impacted in 
the rectum, an ounce of olive oil may be used with ad- 
vantage, and followed by a soap-suds enema. The bulk 
of an ordinary enema used to empty the bowel should be 
from 2 to 4 ounces. Another useful enema is one of soap- 
suds combined with castor oil or glycerin. The preferable 
method used in giving the enema is by means of a catheter 
attached to an ordinary four-ounce hard rubber syringe. 
The catheter should be a number 16 or 18 French, and 
the tip oiled and passed well within the anal ring. 

Stimulant enemata is a useful procedure in all forms 
of summer diarrhea, dysentery, typhoid, in exhausting dis- 
eases, in nephritis, following operations, and in cases where 
there are symptoms of collapse. In diarrhea the object is 
two-fold—to clear out the feces from the lower bowel, and 
to supply fluid to the depleted circulation, thereby stimu- 
lating the heart. In nephritis or collapse, the temperature 
of the solution injected into the rectum should be at least 
108° F. Enemata of normal saline may be given at inter- 
vals of four hours; young infants will not retain more than 
one or two ounces, older infants not more than two to 
four ounces, and still older ones will retain four to six 
ounces. The object is to give as much fluid as possible 
without causing an intolerance of the rectum. Another 
method is to give the fluid by means of seepage, using a 
fountain syringe, connected by means of a rubber tube to 
a soft catheter. The syringe is hung at an appropriate 
height above the bed, and is kept warm with some form of 
a covering. By means of a compression attachment on 
the rubber tube the flow of solution can be regulated. It 
may be started with ten drops per minute, and if the 
patient begins to pass fluid from the rectum, the rate of 
flow must be decreased. In this manner solutions can be 
given continuously, without causing intolerance of the 
rectum and the lower colon. 

Nutrient Enemata.—This form enema is given when 
for any reason the stomach requires complete rest, such 
as in uncontrollable vomiting; in critical periods of acute 
food intolerance or anorexia, and to reinforce mouth feed- 
ing when the stomach is non-retentive. It is hardly to be 
expected that in this manner a _ sufficient quantity of 
nourishment can be introduced into the body for any great 
period of time. A rectal irrigation should be given at least 
once a day, after which the bowel should be allowed to 
rest at least one-half hour before introducing the nutrient 
enema. From 10 to 15 minutes should be consumed in in- 
jecting the fluid into the bowel. The fluid may be intro- 
duced by using a funnel and tubing connected to a catheter, 
or by means of a hand syringe. The enema is heated to a 
temperature of 100° F. From two to four enemata may 
be given in 24 hours, depending upon the circumstances 
of the individual case. 





Dr. Morris H. Kahn (The American Journal of 
Medical Sciences, February, 1923), gives a lengthy 
article on Diagnosis of Spleen Function. He pre- 
sents a very interesting and helpful table showing 
various causes that may contribute to the enlarge- 
ment of the spleen. 

I. In children. 
(a) Disturbances of metabolism, 
disease. 
(b) Chronic intestinal affections. 
(c) Large but ill-defined group of intestinal dis- 
orders, particularly in the tropics. 
(d) The pseudoleukemia infantum. 
II. In the infections. 
(a) Syphilis. 
(b) Malaria. 
(c) Kala-azar and other forms of tropical sple- 
nomegaly. 
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(d) Hodgkin’s disease. 
(e) Tuberculosis. 
III. In primary disorders of the blood-forming organs. 
(a) Leukemia. 
(b) Pernicious anemia. 
(c) Chlorosis. 
(d) Hemachromatosis. 
(e) Polycythemic splenomegaly. 
IV. In cirrhosis of the liver. 
(a) Syphilitic. 
(b) Alcoholic. 
(c) Hypertrophic of Hanot. 
V. Hereditary and family forms of splenomegaly. 
(a) Congenital acholuric icterus. 
(b) Constitutional disturbances, dwarfing, etc. 
VI. Newgrowths and parasites. 
(a) Sarcoma. 
(b) Primitive endothelioma of Gaucher. 
(c) Echinococcus. 
(d) Schistosoma of Japan. 
Splenomegaly not correlated with any of the above or 
with any known cause. 
(a) Banti’s disease with its three stages: 
1. Simple enlargement. 
2. Splenomegaly with anemia. 
3. Splenomegaly with anemia, jaundice and 
ascites. 


VII. 





“If you have not known poverty, heart-hunger and 
misunderstanding, God has forgotten you and you are to be 
pitied,” so runs the line. 

Not far down the roadway do many mortals go in the 
“forgotten” class. Most thinking beings contact all these 
and more before the day is far spent. 

But how else shall beauty and truth, happiness and 
development break into the soul and find place there if not 
through some form of sorrow or disappointment? If the 
purpose of life is the unfolding of the spirit of man for 
consciousness and service, then we pause and expectantly 
await the new illumination that must follow every blinding 
griet. 





CASE REPORT 

May, 1921, a man 52 years old fell off a staging to the 
ground a distance of 14 feet landing in a sitting position. 
For two months he was partially paralyzed, slowly getting 
better, but unable to do any work or to walk without assist- 
ance. He was treated by the M. D. in his town and by a 
neighboring M. D. They both told him that he was so badly 
injured that there was nothing that could be done; in other 
words, he was to be a helpless cripple all the rest of his life. 

Sept. 10 he was brought to my office. I examined him 
carefully, found the 8-9-10 dorsal vertebrae very posterior, 
due to the effect of the way he landed on the ground. I treated 
him, told him to go home and rest and come back next day. 
The following day he returned, all smiles. He told me that 
he had walked over two miles without a cane. I treated him 
each day for eight days and discharged him as cured. 

Patient was troubled with very severe pains in both 
groins from the day of the injury to the day he had his first 
treatment, and from the first treatment to this day he has 
not had a pain anywhere. 

Treatments did not take over four or five minutes; there 
was no rubbing done; simply replaced the displaced vertebra 


and nature did the rest. 
Joun M. MacLeop, D. O. 
Empire Block, Moncton, N. B. 





CASE REPORT 


Young married woman, age 29, been ill since February 
when she first went to physician. Then had temperature 
of 104, cough, lassitude and was ordered to bed where 
she remained a number of weeks. When able was taken 
to country without much change in condition. Returned 
home and after several weeks on July 4th called Osteopath 
on account of recurrent attacks of pain in abdomen. 

Physical Examination: revealed, diminished breathing 
in area beneath left clavicle, dullness; harsh breathing in 
corresponding area on right. Dyspnea, rapid heart. Skin 
dry and sallow. Abdomen bronzed in hypogastric and 
right and left inguinal regions. Tympany in upper abdo- 
men. 
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Spinal muscles intensely rigid, especially in left lum- 
bar region and left upper dorsal. 12th left rib elevated 
under 11th. Extremely tender to touch. Complains that 
it has been painful since last child was born sixteen months 


ago. Lower dorsal and lumbar area of spine appears pos- 
terior. Afternoon temperature 99.6 first two days I saw 
patient. 


Complains of chilliness, recurring attacks abdominal 
pain when she belches and sometimes vomits. Pain in 
back so that she cannot sit up long at a time. 

Sputum—a little in the morning. Repeated examina- 
tion negative though without this finding signs seem to 
point to a tubercular infection. 

Treatment very gentle considering that we might be 
dealing with a tubercular infection of vertebrae or intestinal 
extension secondary focus. Gave some extension and re- 
laxation around 11th and 12th dorsal and ribs, same for 
two days. Third day afternoon temperature 98.7 where it 
remained. Very little abdominal pain. After one week 
relaxing treatment and observation advised X-Ray. Re- 
fused on advice of family physician who deemed it un- 
necessary. Withdrew from case in his favor. 

Subsequent History: Was taken to Lockport to Niagara 
County Tuberculosis Hospital. X-Rays taken reported 
great dilatation of heart but not tuberculosis. Patient sent 
to local hospital, where upon further X-Ray case was 
diagnosed as aneurysm. Became gradually weaker, pain 
becoming more severe. Operation for appendicitis per- 
formed (probably exploratory). Patient died week later, 
about October ist. Autopsy revealed carcinoma of in- 
testines and lungs. Very extensive in latter region. 

Osteopathic findings in this case leads to an interest- 
ing surmise as to possibility of whole process of disease 
as it affects this patient. 7 

In consideration of history of ill health since birth of 
last child and finding of lesioned lower ribs leads to fol- 
lowing trend of thought. 

Lesions of 11th and 12th ribs are not unusual due to 
their anatomic position, character and relation to diaphragm. 
The diaphragm is the great muscle of respiration. In in- 
spiration the lower ribs are fixed and central tendon is 
drawn downward and forward. In expiration the central 
tendon becomes the fixed point and the lower ribs are 
raised. Powerful muscles such as quadratus, lumborum 
and fascia and erector spinae fix lower ribs and thus help 
to counteract the upward pull on these lower movable 
ribs during expiration. Nevertheless in all expulsive acts, 
such as sneezing, coughing, laughing, vomiting and per- 
haps most important of all the expulsion during labor of 
the foetus from the uterus, the lower ribs are raised by 
virtue of the forcible expiration which accompanies these 
movements and thus afford possibilities of upward lesions 
of these ribs. Especially in women (who are chiefly thor- 
acic breathers) the excursion of the lower ribs in ordinary 
breathing is probably very little and those muscles which 
are least often used are more liable to contracture when 
subjected to hard work. Of course the factor of trauma 
in production of these lesions is a very large one but in 
case above cited no such history was obtainable and there 
was a distinct lesion of 12th rib under 11th on left side. 
This might occur most easily in those whose muscular tone 
is poor—e. g. those suffering from auto-toxemia. 

The ganglion of great splanchnic is situated on body 
of 11th or 12th dorsal in front of heads of ribs. (Gray). 
Mechanical difficulty of these ribs (lesions) cannot occur 
without changed tissue relations around head of the ribs, 
and indirect irritation to the ganglion of the great splanch- 
nic. The upper part of each semi-lunar ganglion of the 
solar plexus is joined by the great splanchnic nerve and 
from this great plexus of the sympathetic system, various 
other plexuses are derived, among them the supra-renal, 
renal, gastric, hepatic and superior mesenteric. The supra- 
renal gland derives its nerves from solar and renal plexuses 
from phrenic and vagus nerves. 

Now the conclusion which we osteopathically would 
naturally derive is stated for us by Sajous: 

“It is apparent that a lesion anywhere in the course 
of these nerves (the abdominal sympathetic and its ganglia, 
the spinal axis or pituitary body) must be capable of caus- 
ing inhibition of the adrenal function (and Addison’s dis- 
ease) by interfering both with the secretory activity of 
the glands and the formation of their secretion. This is 
well exemplified by cases reported by Semmola and Branet 
in which bronzing was due to pressure upon the semilunar 
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ganglia and solar. The flow of impulse through these 
structures being impeded, the functions of these organs 
were inhibited.” 

The authority on which these statements are based 
may be that upon which Stewart essays the following, 
“The existence of secretory fibres for the supra-renal cap- 
sules in the splanchnic nerves has been rendered probably 
by the experiments of Dreyer who finds that the amount 
of active substance in the blood of the supra-renal vein, 
as tested by its physiological effect when injected into an 
animal is increased by stimulation of those nerves. This 
substance maintains tonicity of heart and arteries and 
possibly toxic bodies are neutralized or destroyed in the 
glands.” 

An irritation produced by lesion either structural or 
other causes to a nerve ending results in increased number 
of impulses transmitted for a short time but if long con- 
tinued the responsibility of the nerve is diminished .be- 
cause of fatigue. We must conclude then that a lesion 
which so probably effects the suprarenal through the 
splanchnic results in a diminution of the secretion of those 
bodies in the blood stream. The actual reported results of 
such a condition as proved by experiments are as follows 
and may be compared with the symptoms of case reported 
above: 

“Bronzing is a characteristic of insufficiency of the 
adrenals whether due to degeneration T. B. or malignant 
tumor of these organs or their nerve supply.” 

“In persons cachectically tuberculous the pigmenta- 
tions of the skin may become quite similar to those of 
Addison’s disease. Here indeed it is questionable whether 
the pigmentations might not be referred directly to a 
damaging of the supra renal function. Adrenal secretion 
takes part in immunizing processes of the body at large.” 

Again we find this quotation, “Sensation of cold due 
to low blood pressure, relaxation of arteries, blood accumu- 
lating in larger trunks of splanchnic area, peripheral ves- 
sels depleted of theirs and patient complains of chilliness.” 
This was a prominent symptom in above case. “Dyspnoea 
(also present) accounted for by inadequacy of adrenal 
secretion to properly oxygenize the blood and ischemia of 
lungs through retro-cession of blood into deeper blood ves- 
sels. Intense muscular weakness which effects thoracic 
respiratory muscles and through relaxation of spiral mus- 
cles of sweat glands causes sweating.” Dyspnea accounted 
for in this case by infiltration of malignancy into lung tis- 
sue but history showed that patient had been bothered with 
this symptom from childhood. 

It is fairly logical to suppose that a depletion in the 
product of the supra renals as a result of the interference 
to splanchnics through lower rib lesions might result in 
this disturbance of mechanism, the loss of the auto protec- 
tive mechanism of malignancy on a system whose resist- 
ance is thereby decreased particularly after the depletion of 
the system following child birth when the lesion is most 
likely produced. 

Sajous himself concludes that “The Thyroid apparatus, 
ant. pituitary body and adrenals are functionally interde- 
pendent and thus constitute the adrenal system. If from 
any cause the functional activity of either one of the organs 
composing the adrenal system becomes inadequate or ex- 
cessive, general metabolism and therefore the vital process 
is influenced accordingly. The functions of the adrenal 
system are (in part a) to sustain general metabolism, (b) 
to protect the organism when toxic wastes accumulate in 
the blood by augmenting the proportion of adrenoxidase 
supplied to the blood and therefore the antitoxic activity 
of the latter. The adrenal system is therefore the body’s 
auto-protective or auto-immunizing system. 

Perhaps this resumé will help stimulate a realization 
of the importance of even what appear to be relatively un- 
important structural findings. The body mechanism is so 
complicated an affair and so incompletely understood that 
though we are not able definitely to trace the connection 
in every case between cause and effect the finding of the 
cause in its incipiency wherever possible will mean the 
saving of many lives from disastrous later effects. We 
must be zealous and thorough in our search for these de- 
fects, for a sin of omission on the part of the doctor is 
often more serious than one of commission. 

EpitH E. Dovesmirn, D. O, 

Niagara Falls, N. Y. 
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MISCELLANEOUS 
ITINERARY 


Some of our Colleges and State and 
Divisional Societies may be interested 
to know that Drs. Gravett, McCon- 
nell, Millard, and Gaddis will visit 
several cities during the coming weeks 
and will be glad to be of service to 
nearby points if notified sufficiently 
early to make the necessary arrange- 
ments. The itinerary for each of these 
men is as follows: 

DR. W. A. GRAVETT 

October 31—Indianapolis. 
November 1—Louisville. 

DR. C. P. McCCONNELL 
October 25—Battle Creek. 
October 26—Toronto. 

October 27—Syracuse. 
November 1—Indianapolis, 

DR. F. P. MILLARD 
October 31—Indianapolis. 
October ?—Kirksville. 

November 1—Louisville. 

DR. C. J. GADDIS 
October 17—Des Moines. 
October 18—Topeka. 

October 24—Battle Creek. 
October 26—Kansas City. 
October 27—Springfield, Mo. 
October 31—Indianapolis, 
November 1—Louisville. 


TWO HEADLINERS 

“Prehistoric Medicine” is the title 
of a series of articles to begin in the 
Osteopathic Magazine with the No- 
vember issue. This subject promises 
to be of unusual interest and comes 
from the hand of Dr, A. W. Bailey of 
Schenectady. It gives us a condensed 
history of medical therapy from the 
earliest times down to the present day, 
written in a most attractive style. 





Dr. S. V. Robuck of Chicago has 
written another series called “The 
Span of Life,” the first installment of 
which will appear in the November 


number of the O. M. These articles 
deal with the health and comfort of 
the individual from birth to old age 
and will be of vital interest to every 
reader, young and old. 

We are proud to announce these 
new contributors to the already strong 
list of writers for our Magazine. One 
look at the November issue will con- 
vince you of its great appeal to the 
layman. Remember it is the athletic 
number; brim full of good, snappy 
athletic material. 





Be sure to give us your old and 
new address when changing location. 


_ He Never Took P. G. Work 

A well-known minister was travel- 
ling in the middle west, and feeling 
the ‘need of osteopathic treatment, to 
which he had been accustomed, he 
asked for an osteopathic physician. 
He was told that there was a good 
one right around the corner. The 
minister went into the doctor’s office 
and after the osteopath had gone over 
him a little, (to use the minister’s 
words) he said, “What do I owe you?” 
The doctor scratched his head and 
said, “I must charge you $1.50.” The 
minister handed him $3.00 and replied, 
“Here, go back to school and learn 
something.”—Albert Esser, D. O 





MISCELLANEOUS 


Letter of Appreciation 

The following letter from the Fed- 
eral Prohibition Commissioner to the 
A. O. A. will be of interest to the pro- 
fession: 

Sir: Your letter of August 2 ad- 
dressed to the President has been re- 
ferred to this office for reply. You in- 
closed a copy of the resolutions 
passed by the members of the Ameri- 
can Osteopathic Association express- 
ing their approval of the Harrison 
Narcotic Law, and the National Pro- 
hibition Act. 

This office desires to express its ap- 
preciation of the interest thus mani- 
fested by the members of the Ameri- 
can Osteopathic Association in the 
proper enforcement of these two most 
important laws. 

Respectfully, 
(Signed) James E. Jones, 
Acting Prohibition Commissioner. 





Drs. Johnson sent this card with the 
first copy of the Osteopathic Magazine: 
Dear Friend:— 

We have made arrangements with 
the American Osteopathic Association 
to have their magazine, the Osteopathic 
Magazine sent to some of our patients 
and friends. 

There is no charge to you for this 
service. If you would like to have the 
magazine for the year, please mail the 
inclosed post card and it will be sent 
to you. 

This little journal contains informa- 
tion on health subjects. It has been 
much appreciated by those who have 
read it in the past, and I hope that you 
will enjoy it and get many good ideas 
to help you and yours to enjoy good 
health and to live with efficiency. 

Sincerely yours, 
Carl L. Johnson, D. O., 
A. B. Johnson, D. O. 





A Record Breaker 


September O. M. breaks all records 
and is still going strong, 55,000 are al- 
ready off the press. 

Contributors to the October O. M.— 
Drs. Weaver, Taylor, Walmsley, Max- 
well, Graves, Millard, E. Clair Jones, 
F. L. Wilson, Drinkall, Bandeen, R. 
Kendrick Smith, Gregory, Sampson, 
Turner, Lychenheim, Fielding; plus 
editorials, poems, pictures, recipes and 
the funny page. 

Well-written literature is the best 
medium of reaching and informing the 
public. The Osteopathic Magazine, our 
publication, is without a doubt the 
best to educate the uninformed on the 
difference between the chemical and 
the osteopathic systems of practice — 
C. B. Atzen. 

I always notice a big increase in my 
practice immediately after the Osteo- 
pathic Magazines come, like the pulsing 
of an artery.—H. J. Fulford. 

October issue now ready—have you 
ordered yours? 

See price list and order blank on 
page 65. 





Figures compiled by the Interior 
Department show that there are now 
65 colored women physicians in the 
United States. There are also five 
colored women practicing dentistry in 
this country. 
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Location for Lady D. O. 


Mr. Giles A. Chase, of Massena, N. 
+. ” makes the following inquiry: 

“Do you know of the students of 
any osteopathic schools who took the 
New York examinations and who de- 
sire a location? I would like to have 
my own son take osteopathic treat- 
ment, and there is no doctor near here. 
Perhaps some young lady would like a 
good location. This is a very good 
town with good future prospects, and 
I “oe a lady doctor here would do 
well.” 





Did you notice the osteopathic ad- 
vertisement on page 190 of the Sep- 
tember American Magazine? Exhibit a 
copy in your reception room and refer 
to it in letters to your friends and pa- 
tients. It will enhance the value of 
this advertising to you. 


Address all matters of business 
relating to this office direct to Ameri- 
can Osteopathic Association, 623 S. 
Wabash Ave., Chicago, II. 
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REPORT OF REFERENCE COM- 
MITTEE ON THE DEPART- 
MENT OF PUBLIC AFFAIRS 
A. O. A. CONVENTION, NEW YORK 

CITY, JULY, 1923 

There is no criticism from this Com- 
mittee on the work of the different 
Bureaus of the Department of Public 
Affairs, in so far as their work during 
the past year is concerned. 

Consideration has been given by 
your Reference Committee to the ros- 
sibility of improving the plan of or- 
ganization and relations between some 
of the Bureaus and the A. O. A. as a 
whole. 

It is a fact that much money is con- 
tributed by individual osteopaths to 
the Bureau of Paid Advertising, and it 
seems to be the opinion of some of our 
prominent members that this amount 
could be more beneficially expended 
with equal or better results in other 
bureaus. 

There is only praise for the work of 
Dr. H. M. Walker in the work he is 
doing in placing osteopathy before 
the public in the prominent magazines. 
He has started this campaign and car- 
ried it along in a wonderful manner, 
but it appears to your Committee 
since this Bureau is not directly under 
the complete direction of the A. O. A 
that better results may possibly be 
attained if it were so placed. 

This could also be said of the Re- 
search Institute. 

Within this Convention week, steps 
have been taken to get subscriptions 
from a greater number of the A. O. 
A. membership than have subscribed 
in the past. The greater the success 
in this attempt, the closer to the whole 
membership will the Research Insti- 
tute be. 

It is true that this Institution is a 
separately incorporated affair. With- 
out a National Osteopathic organiza- 
tion it would not exist. It is, to some 
extent, being regulated by the A. O. 
A. It is receiving some financial as- 
sistance from the A, O. A. and the 
results of its work are for the benefit 
of the membership of A. O. A. as well 
as the general public. 
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For these reasons it appears to your 
committee that an investigation should 
be made with the end in view of as- 
certaining whether it would be wise to 
attempt to bring the Research Insti- 
tute more completely under the juris- 
diction and management of our or- 
ganization. 

Both paid advertising and research 
work are being supported by contribu- 
tions, almost wholly by subscriptions 
from organization members, and it 
would naturally follow that to carry 
out your Committee’s suggestion 
would entail the raising of dues. This 
would not necessarily follow and it 
seems that a way can be devised to 
attain the object set forth. 

There are other organizations 
which are separate from, yet depend- 
ent upon or closely allied to the 
A. O. A. which it appears should be a 
part of and under the jurisdiction of 
this organization if we wish to make 
the most of our resources for the ben- 
efit of public affairs, and your Com- 
mittee makes the following recom- 
mendations in this connection: 

I. That the recommendations of 
the retiring Chairman of Public Af- 
fairs relative to getting away to an 
early start for the coming year’s work 
be emphasized by the governing body. 

II. That the different Bureaus in- 
vestigate from their separate and com- 
bined viewpoints the possibility and 
advisability of attempting to bring all 
allied organizations under closer re- 
latonship with the A. O. A. This is 
meant to apnly to the. Research Insti- 
tute, the Bureau of Paid Avertising, 
the Society of Opthalmology and Oto- 
laryngology and the Women’s Na- 
tional Osteopathic Association. 

Respectfully submitted, 

Epwin R. Larter, Chairman. 





REPORT OF THE DIAGNOSIS 
SECTION 


A. O. A. CONVENTION, NEW YORK 
CITY, JULY, 1923 

The Diagnosis Section opened its 
program Monday morning with a dis- 
cussion by Dr. H. V. Hallady, on ap- 
plied anatomy. 

At the afternoon session Dr, Hal- 
lady spoke on anatomical considera- 
tions essential to the study of physical 
diagnosis, especially the heart, lungs 
and viscera, preparatory to the work 
in physical diagnosis of heart, lung 
and abdominal conditions which was 
to follow later in the week. 

Dr. Francis A, Finnerty had charge 
of the program on Tuesday. In the 
morning he admirably presented the 
subject of pulmonary tuberculosis 
from the standpoint of physical diag- 
nosis. Dr. Finnerty used _ inflated 
sheep’s lungs and laboratory equip- 
ment to demonstrate the pathological 
sounds heard in pulmonary tubercu- 
losis. The demonstration was an un- 
usual one and was indeed appreciated 
by those in attendance. 

In the afternoon clinical cases of 
pulmonary tuberculosis were pre- 
sented by Dr. Finnerty and examined 
by all present. We were most fortu- 
nate in obtaining several cases from 
one of the large tubercular sanitariums 
near New York City. 


Wednesday morning Drs. Robuck 


and E. C. Waters lectured on the va- 
rious laboratory tests and their inter- 
pretation in revealing the functional 
activity of the kidneys. It is most 
encouraging to note the increase in 
interest throughout the profession in 
making complete routine examina- 
tions. 

In the afternoon Dr. Robuck pre- 
sented a case in which the blood chem- 
istry, blood count and X-Ray as well 
as the urinary data had been care- 
fully prepared so that he was able to 
demonstrate a case in which the clin- 
ical records were complete. 

An interesting case of sarcoma in- 
volving the mandible and maxilla of 
the left side measuring eighteen inches 
in circumference was shown. This 
was presented to impress upon those 
present the necessity of making an 
early diagnosis in such conditions. 

Thursday morning was spent in a 
discussion of the cardiogram by Dr. 
J. Paul Snyder. Dr. Snyder is doing 
excellent research work in cardiology 
and deserves the appreciation of the 
profession in his endeavor to place 
this important subject before us. 

In the afternoon Dr. L. K. Tuttle 
lectured on cardiac decompensation, 
following which he, with the assistance 
of Drs. Ward, Beaton, Finnerty and 
Herring, presented a series of cardiac 
patients suffering from 

Pulmonary stenosis, 2 cases. 

Mitro stenosis, 2 cases. 

Aortic regurgitation. 

Dilated aorta. 

Arteriosclerosis. 

Dilated heart with radiographic 
plates showing the effect of osteo- 
pathic treatment. 

One of the cases of pulmonary sten- 
osis was of unusual interest, having 
a red blood cell count of 10,800,000, 
and showing a text-book picture of 
the condition. 

This remarkable series of cases had 
been carefully examined clinically in- 
cluding X-Ray and fluroscopic exam- 
ination so as to eliminate as far as 
possible all doubt as to the diagnosis, 
in one of the leading medical institu- 
tions of the country and gladly fur- 
nished us for our Convention. 

Friday morning Dr. A. S. Bean pre- 
sented the subject of physical diag- 
nosis of abdominal conditions which 
completed our program for the week. 

During the week we attempted to 
cover the subject of physical diagno- 
sis, beginning with the anatomical 
considerations, followed by a discus- 
sion of cardiac, pulmonary, renal and 
abdominal diagnosis, using the clinical 
method of presenting our subjects. 

The Diagnosis Section has experi- 
enced a most satisfactory growth dur- 
ing the past three years, and is now a 
definitely established section, which 
will grow in service. Over five hun- 
dred physicians attended the meetings 
of the section during the week. 

Dr. Francis A. Finnerty was elected 
Chairman of the Section. Filled with 
enthusiasm for the advancement of 
scientific diagnosis, he is expected to 
carry the Diagnosis Section to the 
place of prominence in our profession 
which it deserves. 

Respectfully submitted, 

Tuomas R. Tuorzsurn, D. O. 
Chairman. 
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SECTION ON X-RAY AND ELEC. 
TRO-THERAPHY 
A. O. A. CONVENTION, NEW YORK 
CITY, JULY, 1923 

As chairman of the Section on 
“X-Ray and Electro-therapy” I am 
very much pleased with the success of 
our first effort at a program for this 
section. The only regret is that many 
of the addresses before a small audi- 
ence deserved a place on the general 
program or at least the attention of 
the whole profession. For instance, 
the discussion of “Incipient T. B. and 
its diagnosis by the X-Ray” is a sub- 
ject which ought to be heard by all; 
also, the study of dental X-Rays and 
root canal dentistry, should be of 
general interest as well as that of one 
section. 

We heard so much that was valuable 
that there is no doubt of the success 
of this X-Ray Section, and I want to 
thank those who helped to make the 
program the success which it was. 

The chairman for the X-Ray and 
Electro-Therapeutic Section for next 
year is Dr. Earl Hoskins of Chicago. 

. S. Waite, D. O., Chairman. 





Every man owes some of his time 
to the upbuilding of the profession to 
which he belongs.—Theodore Roose- 
velt. 


STATE AND DIVISIONAL 
ORGANIZATIONS 
CALIFORNIA 
The Los Angeles Osteopathic Soci- 

ety sent out the following bulletin: 

We have two things of importance 
to bring to your attention: first, the 
meeting of the Los Angeles Osteo- 
pathic Society to be held Monday, 
Sept. 17th, and second, the Los An- 
geles General Hospital situation. 

We hold the meeting of our Society 
next Monday at Boos, Bros, Cafeteria, 
650 So. Broadway. We meet at 6:30 
p. m. for eats; and immediately follow- 
ing the dinner the meeting will start. 
Dr. P. T. Collinge our new President, 
will briefly outline his plans for this 
year; Dr. Norman F. Sprague will 
speak on the “Relationship between the 
College and the Los Angeles General 
Hospital;” Dr. Ernest Bashor, Presi- 
dent of the State Osteopathic Associa- 
tion, will discuss the “Educational Pol- 
icy of the State Association;” and Dr. 
L. Van Horn Gerdine, President of our 
College, will talk on “The College 
and its Educational Plans for the Com- 
ing Year.” You will note the qualifi- 
cations of the speakers and the import- 
ance of their subjects, and then you 
will decide that you cannot afford to 
miss this very interesting and instruc- 
tive meeting; and we guarantee that 
the speeches will not be long-winded, 
because we are scheduled to close the 
session at 9:30. 

We soon start full swing at the Los 
Angeles General Hospital. You will 
want to become familiar with all the 
details, so come and hear Dr. Sprague 
discuss them. You recently received 
a letter informing you that physicians 
and internes would soon be required 
for the Osteopathic Unit of the Hos- 
pital. Are you helping this along Do 
you realize the importance of this Os- 
teopathic Unit in the second largest 
hospital in the United States? This is 
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A MID-YEAR CLASS 
STARTS 
JANUARY 2, 1924 


AT THE 


Kansas City College 


of 


Osteopathy and 
Surgery 


“‘The Aggressive 
College’’ 


Your Prospects Welcome 


2105 Independence Avenue 
Kansas City, Missouri 

















OHIO 








JOHN M. HISS, BS.,D.0.,M_D. 


Practice Limited to 
BONEAND JOINT SURGERY 
(Bloodless and Operative) 


Post-graduate instruction 
in the “‘Arch-Lock”’ meth- 
od of curing broken arches. 
Hand technic—no appli- 
ancesused. Course includes 
technic plus clinical teach- 
ing on one hundred differ- 
ent cases. 


OFFICE AND ORTHOPEDIC CLINIC 
790 North High Street 
Columbus, Ohio 











the greatest single advance that has 
been made by the osteopathic profes- 
sion in many, many years. You owe 
it to yourself and to your profession to 
acquire all the knowledge possible 
upon this situation, so you will be able 
to talk intelligently to the layman, 





State Board Petitions Controller Riley 


The state board of osteopathic exam- 
iners on Aug. 3rd filed in the supreme 
court a petition for a writ of mandate 
directed against State Controller Ray 
L. Riley to test the provisions of the 
economy budget bill insofar as it ap- 
plies to the initiative act under which 
the board was created. 

It is the contention of the state 
board of control that the fees collected 
by the osteopathic board autematically 
revert to the general fund and that the 
board must be supported out of the ap- 
propriation allowed in the budget bill. 

The initiative act provides that the 
osteopathic board must be maintained 
from fees collected from osteopaths 
and forbids the use of money derived 
from state taxes to support the board. 





The Oakland Clinic 

During the month of August the 
work of the clinic has continued about 
as usual. Due to the opening of the 
schools of Berkeley and Oakland the 
children have been unable to come in 
for treatments as frequently as before. 
Several of the cases have shown 
marked improvement however. In one 
case particularly the results of osteo- 
pathic care have been most gratifying. 
A little girl of four was brought to the 
clinic at the beginning of the summer 
suffering from malnutrition and mark- 
ed deafness thought to be due to 
injury of the eustachian tubes. Under 
osteopathic care the child has grown 
fat and rosy and the condition of the 
ears has improved so that she can now 
hear words spoken in a whisper. 


Bay Cities D. O’s Meet 

Dr. L. Van Horn Gerdine, president 
of the Los Angeles College of Oesto- 
pathic Physicians and Surgeons was 
the principal speaker at a dinner meet- 
ing of Bay Cities Osteopaths, held 
recently at the Stewart, Dr. Carl Lind, 
president of the Bay Association of 
Osteopaths, presided. 


CONNECTICUT 
Meriden Clinic Opens 

Dr. C. W. Harris has opened a free 
clinic for children in his offices at 9 
West Main St., Meriden. The first ses- 
sion was held on Sept. 11th. 

The clinic will be open from 10:30 to 
11:30 on Tuesdays and Fridays to the 
children of parents who cannot afford 
to pay for consultation and treatment. 

Dr. Harris will pay special attention 
to children particularly those twelve 
years and under, who are victims of 
infantile paralysis, because of the great 
results that osteopathy has accom- 
plished in these cases in Brooklyn, 
where Dr. Florence Gair has cured 
hundreds who have been brought to 
her free hospital. 

Charitable organizations and clergy- 
men are asked to co-operate by get- 
ting worthy cases brought to his at- 
tentions. There will be no cost what- 
ever to the parents at this clinic. 





CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo 
path here 








Dr. C. J. Gappis 
Dr. Cuas. E. Peirce 


In Charge 
General Practice 


First Nat'l. Bank Bldg. 
OakLanp, CALIF. 








Dr. Georce L. HuntincTon 
Osteopathic Physician 
General practice 


Office equipped with Craig Unit Automatic 
Treating Table and Craig Vibrator. 


241 So. Los Robles Ave. 
Pasadena Calif. 











LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritz, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basuor, D.O. 
General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 
Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B. Fares, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. BasHor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHanoier, D.O. 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. Ciark Huszss, D.D.S. 


Eye 
F,. L. CunnincHam, D.O., Opn. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 
study course elsewhere in this issue. 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





FLORIDA 





DR. GEO. M. SMITH 
General Practice of Osteopathy 
Referred cases given careful attention 


Suite 312-313 


Miami, Fla. Calumet Bldg. 
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ILLINOIS 
Rockford Society 

The first fall social session enjoyed 
by the Rockford Osteopathic Society 
was held on the evening of Sept. 20th, 
at the home of the president, Dr. C. E 
Medaris, 1712 Camp Ave. A paper on 
diabetes was read by Dr. A. S. Loving, 
who gave some interesting data on the 
increasing prevalence of the disease. 

The second meeting was _ held at 
Dixon on Thursday, October 4th. 
The principal features of the program 
were: Clinics and demonstration of the 
“Post System of Adjustive Technique 
for the Foot” by Dr. Maude Swits 
Stohl; “Technique of the Upper Dor- 
sal” by Dr. L. R. Trowbridge; an ad- 
dress “If Ye Break Faith,” and a dem- 
onstration of “Bedside and No Table 
Technique,” by Dr. C. J. Gaddis, Sec- 
retary of the A. O. A. Luncheon was 
served at the Dixon Inn. 

Chicago Association 

The regular monthly meeting of the 
Chicago Osteopathic Association was 
held at the Sherman Hotel, Oct. 4th at 
8 p.m. Dr. Carl P. McConnell gave a 
lecture in two sections as follows :—Os- 
teopathic Treatment of A. Biliary 
Tract Contraction, B. Duodenal Ulcer. 





INDIANA 
State Meeting 
Announcement is made of the meet- 
ing of the State Osteopathic Associa- 
tion to convene in Indianapolis, 
Wednesday, Oct. 31st and Thursday, 
Nov. 1st. 





IOWA 

District Meeting 
The following district meetings were 
held in Iowa: first district I. O. A. at 
Waterloo, October 2nd; third district, 
at Ottumwa, October 3rd; second dis- 
trict at Council Bluffs, Oct. 4th; fourth 
district at Ft. Dodge, October 9th; 
sixth district October 10th, and fifth 

at Sioux City, October 11th. 


KANSAS 
Annual Convention 

The annual meeting of the Kansas 
State Association will be held at the 
Central Y. M. C. A. Bldg., in Topeka 
on October 17 and 18. The speakers 
will include: Dr. H. C. Wallace, of 
Blackwell, Okla.; Dr. Arthur D. 
Becker and Dr. H. V. Halladay, of 
Kirksville, Mo.; Dr. John H. Styles, 
Jr., of Kansas City; and Dr. C. J. Gad- 
dis of Chicago. 


KENTUCKY 
A Two Day Meet 

The Executive Committee of the 
Kentucky Osteopathic Society has 
planned a wonderful convention for 
you Nov. 1st and 2nd. They are 
bringing on men who are freeminent 
specialists in their line. The follow- 
ing will be here (Louisville) : 

Dr. C. J. Gaddis, Secretary A. O. A. 

Dr. F. P. Millard, Toronto. 

Dr. Hugh Conklin, Battle Creek. 

Dr. F. A. Turfler, Renssalear, Ind. 

The chances are that Dr. W. A. 
Gravett, President of the A. O. A. 
will be with us. ; 

Gaddis will demonstrate bed- 
side technic and show you how to 
treat your most difficult cases with 
an ease and thoroughness that is 
beyond comprehension. 








uw 


IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TayLor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. TAytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. TAyYLor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. ScHWARTZ, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Wricur, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. HonstNncer, 

Interne 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 


MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 











Dr. Conklin is going to hold an 
epilepsy clinic, so bring along your 
epileptics. Dr. Turfler wants you to 
bring your patients who have innomi- 
nate subluxations which have resisted 
correction. 

The convention will be held at the 
new Brown Hotel. At 6 p. m., Nov. 
1st, a banquet will be tendered by 
the Jefferson County Society. 

Fraternally, 
C. J. Johnson, D. O., 
Chairman. 
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MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 








Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 











Jefferson County Meeting 

The Jefferson County Osteopathic 
Society has elected Dr. R. H. Miller as 
its new president. Other officers elect- 
ed were: vice president, Dr. F. A, Coll- 
a secretary-treasurer, Dr. Ella Shif- 

et. 

The State Convention will be held in 
Louisville, Nov. 1st. 





MARYLAND 
Baltimore Clinic For Poor Children 


Cinics for crippled poor children of 
Baltimore, which proved successful 
last year, will again be held at Harlem 
Park Methodist Episcopal Church. The 
first clinic opened there Sept. 20th at 
7:30 p. m. in charge of Dr. Hugh D. 
Spence, assisted by a graduate nurse. 

The clinics, which are being held 
under the auspices of the Osteopathic 
Association, will be open every Thurs- 
day night during the winter months. 
From 20 to 40 children wiil be treated 
every night, while a few worthy adults 
suffering from deformed limbs will also 
recieve attention. The clinics, how- 
ever, are principally for children and 
those suffering from curvature of the 
spine, brokendown arches, infantile 
paralysis, etc., will be assisted. 





MICHIGAN 
Twenty-fifth Annual Convention 
The Twenty-fifth Annual Conven- 

tion of the Michigan State Osteopath- 
ic Association will be held at the 
Post Tavern, Battle Creek, on Octo- 
ber 24th and 25th. Dr. Beatrice N. 
Phillips of Kalamazoo, Chairman of 
the program committee announces the 
following program: 
WEDNESDAY, OCTOBER 24 


Invocation—Rev. Wm. H. Phelps. 

President’s Address—Dr. C. B. 
Stevens, Detroit. 

“Physiological Movements of the 
Spine—Foundation Principles of Tech- 
nic,” Dr. H. H. Fryette, Chicago. 

“Hospitalization,” Miss Daniels, 
Superintendent of Detroit Osteopathic 
Hospital. 

Luncheon—Inspection of Exhibits. 

“Diagnosis and Treatment of Di- 
sease of the Nasal Accessory Sinuses,” 
Dr. A. C. Hardy, A. T. Still College, 
Kirksville. 

“Bedside and No Table Technic,” 
Dr. C. J. Gaddis, Chicago. 

“The First Fundamental in Osteo- 
pathic Diagnosis,” Dr. C. H. Downing, 
Kansas City. 

Banquet and Business Session. The 
Kellogg Company. 


THURSDAY, OCTOBER 25 


“Routine Physical Examination,” 
Dr. Carl P. McConnell, Chicago. 
“Acidosis—In General Practice,” 
Dr. H. W. Conklin, Battle Creek. 
“The Advent of Surgery Into Pre- 
ventive Therapeutics,” Dr. J. C. 
Trimby, Detroit. 
Luncheon—Inspection of Exhibits. 
Technic. 
Acidosis—Dr. H. W. Conklin. 
Cervical—Dr. Herbert Bernard, Dr. 
R, E. McGavock, Dr. N. D. Wilson. 
Clavicle—Dr. C. M. Overstreet. 
Radius—Dr. L, U. Simons. 
Dorsal—Dr. E. J. Pratt, Dr. W. S. 


Mills, Dr. C. B. Root. 
(Continued on page 126) 
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DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the Zustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Speciakzing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 











DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 
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SUPPLIED THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
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Ribs—Dr. 
B. Gates. 

Lumbar—Dr. C. M. Overstreet, Dr. 
J. S. Schweiger. 

Sacro-liac—Dr. A. E. VanVleck, 
Dr. C. J. Manby. 

Knee—Dr. E. G. Sluyter. 

Fibula—Dr. J. C. Simons. 

Disccussion. 

General Technic—Dr, C. H. 
ing, Kansas City. 

Adjournment. 


Children’s Clinic Reopened 

Dr. B. C. DeVilbiss of Three Riv- 
ers will reopen his clinic for children 
of school age and under. Acting on 
past experience a very nominal charge 
will be made so those who are willing 
or able will pay, but no cases will be 
turned away on account of inability 
to pay. Under this plan he is sure 
many will take advantage of the clinic 
who otherwise would not. 

In addition to the ordinary general 
physical examination and report given 
each applicant, regular treatment and 
osteopathic examination will be given. 
The income from this clinic will be 
turned over to the Board of Educa- 
tion of the city for use in the school 
clinic. Farents are requested to ac- 
company, especially the younger chil- 
dren, and no money will be accepted 
for first examination and treatment. 
Further treatment of nature indicated 
will be advised where treatment of 
any kind is found advisable. 

The hours of the clinic will be from 
8:30 to 10:30 a. m. each Saturday in 
the doctor’s suite of offices over First 
National Bank. 


MINNESOTA 

The Southern Minnesota Osteopath- 
ic Association met at Northfield on 
Saturday, October 6th. The following 
doctors appeared on the program: Dr. 
W. C. MacGregor, of the Chicago Col- 
lege of Osteopathy; Dr. E. C. Pickler, 
pioneer osteopath of Minnesota; Dr. 
Arthur E. Allen, President of the 
Minnesota State Osteopathic Associa- 
tion; Dr. C. S. Pollock of Minneapolis; 
Dr. Arthur Taylor of Stillwater, presi- 
dent of the Southern Minnesota Assn. 
Dr. MacGregor will conduct the clin- 
ics —S. H. Stover, D. O., Chairman 
Program Committee. 


MISSOURI 
Convention in Springfield 

The annual convention of the Mis- 
souri Association of Osteopathic 
Physicians and Surgeons will be held 
at the Chamber of Commerce in 
Springfield October 26-27, according 
to the completed program announced 
by local members of the Ozark Osteo- 
pathic association. 

Among osteopathic celebrities who 
will address the delegates trom every 
part of the state will be Dr. S. H. 
Kjerner, Kansas City; Dr. Thomas O. 
Pierce, St. Joseph; Dr. Minnie Schaub, 
St. Louis; Dr. Joseph Swart, Kansas 
City; Dr. M. S. Slaughter, Webb City; 
Dr. Ella Still, Kirksville; Dr. J. W. 
Connor, Kansas City; Dr. Anita E. 
Bohnsack, Cape Girardeau; Dr. James 
D. Edwards, St. Louis; Mrs. George 
Still, Kirksville: Dr. Halladay, 
Kirksville; Dr. Cyrus Gaddis, Chicago, 


Down- 











R. M. Forrester, Dr. O. 
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Secretary of the American Osteopathic 
Association; Dr. George Laughlin, 
Kirksville; Dr. E. D. Holme, St. 
Joseph; Dr. Leland Larimore, Kansas 
City; Dr. A. G. Hildreth, Macon, and 
Dr. Ida Johnson, Monett. 

Subjects include osteopathic finger 
surgery, reduction of subluxations by 
advanced technique, infantile paralysis, 
bedside technique, orthopedic suzgery, 
the sinuses, lesions other than of 
bones, and cancer. 

At the close of the first dav’s ses- 
sion a country dinner and dance will 
be held at a place to be decided upon. 
Following is the completed program: 

October 26, Morning 

Invocation by Dr. W. R. McCor- 
mack, pastor of Grace M. E. church; 
address of welcome by a local osteo- 
path; president’s address, Dr. Kjerner; 
“Surgical Side of Acute Diseases,” Dr. 
Thomas O. Pierce, St. Joseph; “The 
Ribs,” Dr. Minnie Schaub, St. Louis; 
“Strap Technique Applied to Foot Le- 


sions,” Dr. Joseph Swart, Kansas City. 
October 26, Evening 
“Why a Surgeon Should Have a 


Thorough Knowledge of Osteopathy,” 
Dr. Slaughter; “Gynecology,” Dr. Ella 
Still, Kirksville; “Infantile Paralysis,” 
Dr. J. W. Connor, Kansas City; “Auto 
Intoxication,” Dr. Bohnsack; address, 
Dr. James D. Edwards, St. Louis; 
“Osteopathic Ethics,” Mrs. George 
Still; country dinner and dance. 


October 27, Morning 
“Clinics, Ear, Eyes, Nose and 
Throat,” Dr. Edwards. St. Louis; 
“Spine,” Dr. Halladay, Kirksville; 
round table technique; “Bedside Tech- 
nique,” Dr. Gaddis, Chicago; “Ortho- 
pedic Surgery,” Dr. Laughlin, Kirks- 
ville; “Surgical Diagnosis,” Dr. George 
J. Conley, Kansas City. 
October 27, Evening 
“Osteopathic Lesions Not Bony,” 
Dr. Holme, St. Joseph; “Cancer,” Dr. 
Bertha Buddecke, St. Louis; “The 
Sinuses and Their Relation to Focal 
Infection,” Dr. Leland Larimore, Kan- 
sas City; discussion of this subject; 
“Special Reasons Why I Am Such a 


Radical Osteopath,” Dr. A. G. Hil- 
dreth, Macon; “Typhoid Fever,” Dr. 
Ida Johnson, Monett; round table 


technique; adjournment. 

Officers of the state association are: 
Dr. S. H. Kjerner, Kansas City, presi- 
dent; Dr. T. O. Pierce, St. Joseph, sec- 
retary-treasurer, and Dr. Anita Bohn- 
sack, Cape Girardeau, vice-president. 


St. Joseph Clinics 

The St. Joseph osteopaths invited 
the profession to join them in putting 
on a day of clinics at Mercy Hospital, 
Thursday, September 13th. AlJl kinds 
of cases received attention, the osteo- 
paths who sent the cases doing the 
work themselves or assisting if the 
work was left to be done by the St. 
Joseph osteopaths. The St. Joseph 
doctors have also engaged a private 
car to take them to the Missouri State 
Convention which meets at Springfield, 
October 26 and 27. 


NEBRASKA 
Twenty-Fourth Annual Convention 
The Twenty-fourth Annual Conven- 

tion of the Nebraska Osteopathic As- 
sociation was held at the Lincoln Ho- 
tel on Wednesday and Thursday, Sept. 
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26th and 27th. The program commit- 
tee consisting of Dr. Chas. Hartner of 
Madison, Chairman; Dr. Van B. Smith, 
Lincoln; and Dr. j. F. Petersen, AL 
liance, presented the following pro- 
gram: 

WEDNESDAY, SEPTEMBER 26 


Welcome, Mayor F. C. Zehrung. 

Response, Dr. A. E. Vallier, Presi- 
dent. 

Report of the New York Conven- 
tion, Dr. C. B. Atzen. 

Osteopathy and the Laity, Con- 
ducted by the Women’s Division. 

“If Ye Break Faith,” Dr. C. J. Gad- 
dis, Secretary. 

Luncheon program for all Women 
D. O.s and their women friends. Spe- 
cial features. 

Osteopathy and Acute Diseases, Dr. 
Florence Mount. 
Obstetrics, Dr. Chas. 

F, J. Petersen. 

Body Fundamentals, Dr. 
zen, 

Lumbar and Bedside Technique, Dr. 
C. J. Gaddis. 

Dr. Geo. M. Laughlin. 

Banquet. 

THURSDAY, SEPTEMBER 27 

Business Session. 

Dr. Geo. M. Laughlin. 

The Heart, Dr. R. O. Dunn. 

Focal Infections—104 Cases, Dr. J. 
T. Young. 

The following were elected to rep- 
Con- 
vention to be held at Kirksville in May, 
1924: 

Delegate—Dr. C. B. Atzen, 
Omaha National Bank, Omaha. 

Alternate—Dr. Ira F. Richardson, 
6th and Park streets, Fremont. 

A banquet was held on Thursday 


Hartner, Dr. 
C. B. At- 
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evening, attended by 86. Dr. E. M. 
Cramb was toastmaster. A musical 
program was rendered by Mr. Roy 


Wall. The principal feature of the 
evening was an address by Dr. C. C. 
Reid, dealing with office efficiency, en- 
titled “The Psychology of Starting the 
Patient Right.” 

The following doctors attended the 
convention: T. Anderson, C. B. 
Atzen, J. R. Bancroft, F. A. Bates, C. 
A. Blanchard, S. A. Brugh, L. L. 
Cornell, H. H. Christiansen, R. H. 
Cowger, A. D. Craft, E. M. Cramb, 
A. O. Clark, Lulu L. Cramb, W. L. 
Davis, Wm. Divoll, R. O. Dunn, O. 
S. Eckerman, J. M. Edmonds, Adrain 
Elder, Mattie Furman, H. A. Fenner, 
S. E. Frech, I. D. Gartrell, Chas. Hart- 
ner, E. M. Ingham, Minnie Jo Don, 
C. H. Johnson, Peter Kani, A. D. 
Laird, Jennie M. Laird, Vera Lacy, 
Angela McCreary, J. P. Merritt, C.£ 


Mickel, Myrtle Moore, A. E. Moss, 
Florence Mount, J. M. Moss, A. D. 
Mahaffey, G. N. Newton, Claire 


aa B. S. Peterson, F. P. Pierce, 
A. Rosenau, I. F. Richardson, G. 
in Rummelhart, V. V. Rerucha, B. L. 
Ross, Mrs. B. L. Ross, Paul Sinclair, 
H. C. Salem, P. B. Schaefer, J. R. 
Shike, H. F. Shickley, V. B. Smith, J. 
M. Smith, Wm. Stephan, Helen Smith, 
Clara B. Stewart, Harry H. Stewart, 
Kate Stoddard, C. K. Strubble, Rich- 
ard Sullivan, Minnie Thompson, O. S. 
Trigg, A. E. Vallier, E. J. Wolcott, 
G. H. Yoder, J. T. Young, George 
Laughlin, C. J. Gaddis, Charlotte Mc- 
Cuskey, H. M. Walker, C. C. Reid, 
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HOSMER’S NORMAL POSTURE SHOE 


Fallen arches are the result of elevated heels. 


Lower the heel at point “A,” and all strain on the arch at “B” 
and “‘C” will be done away with or prevented. 













—— 


The Hosmer Shoe is constructed with a natural 
arch. Itis the only shoe that has placed the 





heel of the feet lower than the ball. 


Literature on care of the feet and the 
correct shoe will be sent on request. 


43-47 W. 32nd St., N. Y. C. 








Hosmer Foundation, Inc. 
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Well Represented 


The First Christian Church of 
Omaha prints this notice in its weekly 
bulletin: 

“Dr. Florence Mount, one of our 
most faithtful Bible School teachers, 
was one of the speakers at the National 
Convention of the Osteopaths in New 
York City in July. She also addresses 
the State Convention of the Nebraska 
Society which is held in Lincoln the 
latter part of this month. Dr. John A. 
Nieman is Vice-President of the State 
Society, and Dr. B. S. Petersen is Sec- 
retary, so the First Church of Omaha 
is honored in having three members 
who are winning honors in this pro- 
fession.” 





NEW YORK 
New York City Society 

The monthly meeting of the New 
York City Osteopathic Society was 
held at the Waldorf-Astoria Hotel on 
Saturday evening, Sept. 22nd. The 
program included the following speak- 
ers: Dr. Cecil R. Rogers, Dr. George 
H. Merkley and Dr. Henry Carson. 
The meeting was largely a reflection 
of the recent national convention. Dr. 
Rogers, who is still living in its at- 
mosphere, said he believes its spirit 
will carry on this year in the program 
of their Society. Dr. Carson, who has 
had about as much experience with 
acute conditions as anybody, read a 
paper on that subject. He wants 
everyone to know how much better 
osteopathy is for acute infectious dis- 
eases than anything known to science 
—and why. The officers of the Society 
are: President, Dr. Ralph M. Crane; 
Vice-President, Dr. Grace C. Berger; 
Secretary, Dr. Lucius M. Bush; Treas- 
urer, Dr. George M. Merkley. 


NORTH CAROLINA 

Wilmington Clinic News 
The regular monthly meeting of di- 
rectors of the Wilmington Osteopathic 
clinic was held in the offices of Drs. 
Carson and Griffiths on Friday after- 
noon, Sept. 7th. It was decided to 
increase the work of the clinic by add- 
ing to the number of directors and 
Miss Annie McKay and Miss Mary 
Woolvin were elected to membership, 
making the total number of directors 
12. Those present at the meeting were 
Mrs. E. G. Stellings, Mrs. George W. 
Bailey, Mrs. H. L. Hunt, Mrs. J. P. 





Jackson, Mrs. R. C. Platt, Miss Mar- 
garet Gibson, Miss Annie McKay and 
Miss Mary Woolvin. Report of work 
done is as follows: 

Ten clinic mornings on which 19 
children were given 95 osteopathic 
treatments and ten x-ray treatments. 
One case was referred to an eye spe- 
cialist and one case refused, while a 
total of seven were discharged cured 
during the month. 

Five dollars was donated to the clinic 
by an interested friend to help defray 
the expense of various appliances 
chiefly used in orthopedic cases. 

The clinic was organized less than 
two months ago for the purpose of giv- 
ing free osteopathic, orthopedic and 
x-ray treatment to the indigent chil- 
dren of New Hanover county under 
12 years of age, and during that time 
much good has been accomplished. 
Cases of tonsilitis, adenoids, disloca- 
tions, ringworms and other skin dis- 
eases, mental retardation and deafness 
have been successfully treated as well 
as several cases of spinal curvature. 
One little girl five years of age and 
deaf since one year of age now has 
her hearing restored and at the pres- 
ent time can hear an ordinary conver- 
sational tone and should soon be quite 
normal, enabling her later on to attend 
the public schools and take part in the 
games and play of her companions. 
Other cases equally interesting but of 
more common nature are being re- 
stored to health by means of the clinic. 

All indigent white children under 12 
years of age are eligible to treatment 
in the clinic and the board of directors 
will welcome any effort made to put 
them in touch with any child who may 
need this service. All cases reported to 
the board will be promptly investi- 
gated and given a card entitling them 
to admission. 





OHIO 
Central Ohio Society 


The Central Ohio Osteopathic So- 
ciety held its regular monthly meeting 
at the Delaware Springs Sanitarium, 
Delaware, Ohio, on Thursday after- 
noon and evening, August 30th. Thir- 
ty-nine doctors attended this meeting. 

In the afternoon the meeting was 
addressed by Dr. M. F. Hulett, Co- 
lumbus, on the subject “Progress at 
Kirksville,” and Dr. R. H. Singleton, 
Cleveland, gave a report of the Na- 


tional Convention. Miss Gutchi, Su- 
perintendent of the nurses of the Sani- 
tarium, gave a talk on the subject 
“Etiquette Between Doctor and Nurse 
in the Sick Room.” At 6 o’clock an 
excellent dinner was served in the 
Sanitarium dining room. 

At the evening meeting Dr. L. A. 
Bumstead addressed the society on 
“Physiotherapy” and demonstrated the 
electric apparatus used at the Sani- 
tarium for giving treatments. 

Dr. R. H. Shepard, president of the 
Ohio Osteopathic Society, explained 
the plan of the trustees for the estab- 
lishment of dispensaries. The plan in- 
cludes the establishment of dispen- 
Saries in every city in Ohio, where all 
conditions are to be treated by osteo- 
pathic physicians. Osteopathic physi- 
cians in every line of work are to have 
charge of the special work, and gen- 
eral practitioners are to take charge of 
the general work. The society ap- 
proved the plan and _ unanimously 
voted to support the dispensaries. 

Dr. D. M. Stahr outlined the plans 
for the chautauqua program, explained 
how arrangement had been made to 
shave specialists appear before the dis- 
trict societies at each of their monthly 
meetings. 

The following doctors attended the 
meeting: E, W. Sackett, Chauncey Law- 
rence, Howard Ream, R. E. Davis, R. 
P. Baker, Byron LaRue, J. H. B. Scott, 
J. H. Long, H. M. Williams, R. F. Spen- 
cer, H. M. Dill, M. Ione Hulett, G. M. 
Stevenson, John M. Hiss, R. A. Shep- 
pard, R. H. Singleton, W. F. Tieman, 
F. C. Corkwell, Chas. L. Baker, H. E. 
Clybourne, J. M. Wisner, Chas. L. Baker, 
L. G. Huddle, A. E. Cole, O. O. Stover, 
C. L. Doron, H. L. Schreck, A. E. Best, 
D. M. Stahr, C. L. Miller, W. S. Mc- 
Cleery, M. F. Hulett, A. O. Breese, E. 
T. Kirk, W. D. Peer, L. A. Lydic, L. 
A. Bumstead, C. M. LaRue and Dr. 
Ressman. 

W. F. Tieman, D. O., Secy. 





Dr. Byron La Rue writes a very 
able article in the Zanesville, Ohio, 
Signal, in which he explains the Chiro 
situation, showing just why many of 
them fight the proposition of taking 
examinations. The board, he affirms, 
is eminently fair, from the fact that a 
number of Chiros have taken the board 
and passed, and closes by emphasizing 

(Continued on page 131) 








ROENTGENOGRAMS 
OF AN ENTEROPTOTIC 


The roentgenograms shown on this page were taken 
with the patient in the upright posture. Figures 1 and 
2, taken without mechanical support, show that the 
stomach is low in the abdomen and the transverse colon 
very low in the pelvic cavity. Figure 3, with support 
adjusted, shows the improved position of the abdominal 
viscera. 

A study of Figures 1 and 3, below, will reveal that 

the stomach has been elevated three inches by means of 
the mechanical support. A comparison of Figures 2 
and 3 will show a two-inch elevation of the transverse 
colon. ) 
This marked correction in the position of the 
abdominal viscera was produced by means of a Barcley 
Supporting Corset, prescribed by a prominent New 
York physician. 

These supports are designed especially for each 
patient and prescribed by physicians generally, through- 
out the United States, for the mechanical treatment of 
enteroptosis, gastroptosis, movable kidney, and abdom- 
inal hernia. They are also prescribed for use as post- 
operative supports, for obesity, and for correction of 
faulty posture. 

The inner belt, illustrated in Figure 5 on opposite 
page, is made of heavy, non-elastic, surgical webbing, 
and is the most important feature of this combination 
of a custom-made corset and abdominal belt. Com- 
plete measurements are taken for this inner belt, as 
well as for the corset. 

~Straps of heavy, non-elastic webbing extend across 
and past the side edges of this belt. These straps then 
pass through openings in each side of the corset, engag- 
ing with strong, self-locking buckles just back of each 
opening, as shown in Figure 6. 

By means of these straps, the inner belt can thus be 
tightened or loosened, as much as desired, from the 
outside of the corset. Furthermore, the lower strap 
can be adjusted more tightly than the ones above, thus 


Fig. 1—Lowest point of stomach, without mechanical support, comes 
2% inches below iliac crest. : 
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Fig. 2—Transverse colon, without mechanical support, is low in the 
pelvic cavity. 


giving uplift and firm support to the lower part of the 
abdomen. 

The Barcley Supporting Corset is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. This opening is usually 
placed on the left side of the inner belt, but can be put 
on the right side or down the center of the belt, if so 
prescribed. 

Being made of heavy, non-elastic, surgical webbing, 
the inner belt, unlike elastic, insures a dependable sup- 
port and uplift under all conditions. 





Fig. 3—Lowest point of stomach, with the support adjusted, comes 
% inch above iliac crest. 
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The photographs reproduced on this page show a ~ Figure 6 is a view of the corset completely adjusted, 
patient with large pendulous abdomen uncorseted; also showing how the straps on the inner belt emerge 
the same patient with a Barcley Supporting Corset par- through openings in each side of the corset and then 





tially as well as completely adjusted. engage with strong, flat, toothless, self-locking buckles 











Fig. 4—Patient uncorseted, showing large, pendulous abdomen. 


°5 igure 5, below, shows the patient after adjusting 
the inner belt and ready to adjust the corset. Note the 
firm support and uplift given to the abdomen, and cor- 
rected posture. This inner belt is usually made to 
extend from the top of the pubic bone up to the um- 
bilicus, although it can be made higher if so prescribed. 
The width of the belt at top is also specified as well as 
the length at side. 





Fig. 5—-Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened as much 
as desired, from outside of corset. , 






_ Fig. 6—Corset adjusted. Nute that the corset completely covers the 
inner belt. Also note decided improvement in figure lines and posture. 





back of each opening. Note that the lower openings 
are slanted, enabling the straps to pass through the 
openings at a proper angle. 

An important feature of Barcley Supports is the 
patented boning, illustrated below. This boning is made 
of four strands of interwoven piano wire. Its ventila- 
tive qualities, flexibility, and resiliency are particularly 
desirable from the standpoints of hygiene and comfort ; 
but, at the same time, it is sufficiently firm to give per- 
fect support to the figure. The best quality of flat bon- 
ing can be furnished, however, when so prescribed. 
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Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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In this little corner drug store in Colorado 30 years ago, 
Antiphlogistine was first compounded. . 


Brought forward by physicians as sponsors and introduced 
exclusively through the medical press, Antiphlogistine met a 
real need in the practice of medicine which sufficiently accounts 
for the cordial reception given the new therapeutic agent and 
the steady extension of its circle of friends 


In a remarkably short time, its use spread from Coast to Coast, 
and brought its sponsors face to face with problems of production 
and distribution which called for constant adjustment. These 
problems have been solved and always without affecting in the 
slightest degree the original spirit of the enterprise—to provide 
the practitioner with the best non-toxic antiseptic and osmotic 
application for the treatment of inflammation and congestion. 


Today, Antiphlogistine is available anywhere on the globe and 
its condition and therapeutic qualities are absolutely uniform 
wherever it is found. The support given it by the medical pro- 
fession and the medical press everywhere have made it the most 
extensively employed medical preparation in the world. No 
trouble has been spared either as regards equipment or personnel 
to insure the maintenance of proper standards in manufacture, 
and from whatever outpost the demand may call in the future, 
the service will follow. 
THE DENVER CHEMICAL MBG. Co. 


BRANCHES 
Indo-China 
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(Continued from page 127) 
the fact that all who practice the heal- 
ing art should be rated on an equal 
basis. Dr. Eugene C. Waters of Chilli- 
cothe, writes a half column article in 
the Columbus State Journal, explain- 
ing the osteopathic situation is a very 
acceptable way, showing that the oste- 
opathic profession was never in better 
condition than today. We are building 
new colleges and hospitals every year. 


THE FIRST OSTEOPATHIC 
CHAUTAUQUA 

The Ohio Osteopathic Post Graduate 
Association announces its first Osteo- 
pathic Chautauqua, to be given with the 
co-operation of the State Society, at the 
Delaware Springs Sanitarium, Delaware, 
Ohio. This will be a rare feast of pro- 
fessional instruction; five days brim full 
of Diagnosis, Technique, and Treatment! 

Time—October 29th to November 3rd. 

Fee—$10.00 for one day or five days. 

Instructors—The best our profession 
affords. 

Arrange your work now, and plan to 
be one of the enthusiastic crowd who 
will get a $100.00 Post Graduate course 
for $10.00. 

Details of the program will be sent 
later. 

Accommodations are limited; make 
your reservations at once with Dr. L. A. 
Bumstead, Delaware, Ohio. 

Gilbert L. Johnson, President, 

Ohio Osteopathic Post Graduate Asso- 
ciation. 








OKLAHOMA 


Another New Clinic 

An osteopathic clinic is to be estab- 
lished in Pawhuska with the idea of 
giving those who are unable to pay 
the regular fee the benefit of osteo- 
pathic examination and _ treatment. 
The only charge will be a small fee to 
cover supplies furnished; and hospital 
fee, where such service is necessary. 

Thorough clinical examination will 
be given, including spinal analysis, 
chemical and microscopical analysis of 
the blood, organic and stomach secre- 
tions. Clinical patients will also receive 
the benefit of Dr. Edwards’ physico 
clinical laboratory in cases where such 
is indicated. 

Examinations, treatment and minor 
surgical cases will be taken care of in 
the offices of Dr. Paul Harris and Dr. 
J. C. Edwards. Major surgical cases 
will be taken care of in one of the best 
hospitals in the southwest. 

Thursday of each week from one to 
five p. m. will be devoted to this clini- 
cal work. Those who make appoint- 
ments will be given first consideration. 
The first clinic will be held in the office 
of Dr. Edwards on Thursday, Septem- 
ber 27th. Only those who are actually 
in need of, and unable to pay for, 
treatment, will be admitted, it is stated. 





OREGON 
Oregon Circuit Clinic 

October 7 has been given as the date 
for the next meeting of the Eastern 
Oregon Circuit Clinic in Baker and 
will be attended by many osteopaths 
in the district. This is a branch of 
the Western Osteopathic Association 
which embraces several states includ- 
ing Washington, Idaho, California, Ne- 
vada and others, the territory being so 
immense as to necessitate divisional 
clinics. Dr. S. Shone, president of the 
clinic, will be present, as will Dr. Holt 
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There ts nothing ‘just 
as good.” Look for the 
Rome Quality De Luxe 
trade-mark on the side 
rad. It ts your protection. 


Delux 


Working with you 


Your success in your profession is due to the fact that you understand 
the human anatomy and are able to relieve pain and nerve disorders 
through scientific adjustment of the osseous structure, cartilage and 
muscles. 


9% ‘The Bedspring 
LUXURIOUS 


The same understanding of the human anatomy enabled the makers 
of Rome Quality De Luxe Bedsprings to build a bedspring scientific- 
ally designed to fit the human body, and thus keep it in adjustment. 
Many doctors in your profession are recommending it because it really 
is designed as they themselves would design it. 


Write us for particulars of how you may benefit by working with us 
for the relief of humanity. Also ask for our booklet on “‘Sleep and 
Its Relation to Health.’’ It’s instructive and free. 


THE ROME COMPANIES 


KINNEY- ROME COMPANY MERRIMAC-ROME COMPANY 
3602 South Racine Avenue Chicago 177 Portland Street - - - Boston 


MANHATTAN-ROME COMPANY SOUTHERN-ROME COMPANY 
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of Pendleton; Ingalls and Ingalls of 
Le Grande; Dr. Illsley of Hermiston; 
Dr. Merrith, Nampa; Dr. Virgil, 
Nampa; Dr. H. B. Catron, Payette; 
Dr. E. C. Hiatt, Weiser; Dr. Harriet 
Sears, Ontario; Dr. Mary Reynolds, 
Weiser, and Dr. Samuels of Baker. 





PENNSYLVANIA 
Victory for Osteopathy 
September 26, 1923. 
Dr. O. J. Snyder, 
Witherspoon Building, 
Philadelphia, Pa. 

Dear Doctor Snyder: 

I enclose herewith copy of an opin- 
ion rendered, under date of September 
11, 1923, by the Attorney General’s 
Department to Dr. Charles H. Miner, 
Secretary of Health, construing the 
rights of osteopathic physicians as to 
vaccination and holding that certifi- 
cates of vaccination signed by osteo- 
pathic physicians must be accepted. 

This is a complete reversal of the 
former position of the state authorities 
and constitutes what I deem a very 
decided victory for the osteopathic pro- 
fession on a very vital question. 

Yours ~~ truly, 
. R. Zimmerman. 





DEPARTMENT OF JUSTICE, 
Harrisburg, Pa. 
September 11, 1923. 
Dr. Charles H. Miner, 
Secretary of Health, 
Harrisburg, Pa. 
Sir: 

This department is in receipt of your 
letter asking whether or not under the 
Act of June 14, 1923, an osteopathic 
physician has a right to sign vaccina- 
tion certificates. 

Section 11 of the Act provides: 

“Every license to practice as an 
osteopathic physician, issued by 
the State Board of Osteopathic 

Examiners, shall authorize the 

holder thereof to practice osteop- 

athy in all its branches, including 

minor surgery * 

Section 11 (b) eal 

“Every license issued by said 

Board to practice surgery shall 

authorize the holder thereof to 

practice major or operative sur- 
gery 

A license to practice osteopathy car- 
ries with it the right to practice minor 
surgery, and a license to an osteopathic 
physician to practice surgery entitled 
such physician to practice major or 
operative surgery. Vaccination, how- 
ever, is not such an operation as to 
bring it under the head of major or 
operative surgery. 

Section 12 of the Act provides: 

“Osteopathic physicians and 
osteopathic surgeons shall observe 
and be subject to all State and mu- 
nicipal regulations relating to the 
control of contagious diseases, the 
reporting and certifying of births 
and deaths, and all matters pertain- 
ing to public health, the same as 
physicians of other schools, and 
all such reports and certificates, 
when made or issued by osteo- 
pathic physicians licensed under 
the laws of the Commonwealth, 
shall be accepted by the persons, 
partnerships, corporations, officers, 
boards, bureaus or (department) 
departments to whom the same 


are made, with the same force and 
effect as reports or certificates is- 
sued by physicians of other 
schools; and such _ osteopathic 
physicians shall be entitled to the 
same fees and compensation as is 
provided by law for physicians of 
any other school; Provided, That 
no report or certificate made un- 
der the provisions of this section, 
in connection with a case involv- 
ing operative surgery, shall be 
valid unless the same is made by 

an osteopathic surgeon duly li- 

censed to practice operative sur- 

gery under the provisions of this 
act.” 

As said before, vaccination not in- 
volving major or operative surgery, 
the proviso contained in Section 12 of 
the Act does not apply to certificates 
of vaccination. 

All osteopathic physicians are sub- 
ject to all State and municipal regula- 
tions relating to the control of con- 
ous diseases, reporting and certifying 
all births and deaths and all matters 
pertaining to public health, and all re- 


ports and certificates issued by a 
licensed osteopathic physician must 
be accepted by the persons, part- 


nerships, corporations, officers, boards, 
bureaus or departments to whom the 
same are made, just as such reports 
and certificates are received when is- 
sued by physicians of other schools. 
This includes the right to sign vac- 


cination certificates, and when so 
signed the certificates must be ac- 
accepted. 

Yours very truly, 


Department of Justice, 
J. W. Brown, 
Deputy Attorney General. 





Northeastern Society 

The regular monthly meeting of the 
Northeastern Osteopathic Association 
of Pennsylvania was held in Wilkes- 
Barre, Saturday night, Sept. 22nd, in 
the Miners Bank Building in the office 
of Drs. Davies and MacCollum. 

The program of the evening con- 
sisted of an address by Dr. Bruce 
Cardon on Pyorrhea and Focal infec- 
tion. Mr. A. Robbins also gave an in- 
teresting address. Topics of interest to 
the profession were discussed. 

The meeting was well attended, the 
following doctors being present: 

Drs. Evans and Gibbons of Scran- 
ton, Dr. O’Brien of Pittston, Dr. Ar- 
thur of Hazelton, Dr. DeWitt of Wy- 
oming, Mrs. Davies, MacCollum, 
Rosengrant, VanHorn and Bush of 
Wilkes-Barre. 





How Lancaster Does It 

The Lancaster News Era gives a 
most interesting account of an Auxil- 
iarv Fete recently held in that city: 

Dr. E. Clair Jones was local guest 
of honor at a buffet luncheon given 
Friday afternoon and evening at 
Long Park in celebration of the re- 
cent passing of the osteopathic bill. 
Dr. Jones is chairman of the Execu- 
tive Council of the Pennsylvania Os- 
teopathic Association. The fete was 
given by members of the Ladies’ Os- 
teopathic Auxiliary, of which Mrs. 
Jacob Hupper is president. The lawn 
was decorated with American flags 
and the color scheme red, white and 
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blue, was carried out in all the decor- 
ations, 

After luncheon the guests met in 
the pavilion, where addresses were 
made by Mrs. Hupper, who welcomed 
the guests and paid a tribute to Dr. 
Jones for the aid he gave in the recent 
legislative victory in the clarifying of 
the osteopathic bill. 

Dr. Jones responded in praising 
the work of the auxiliary and spoke 
of the honor bestowed upon the aux- 
iliary by the American Osteopathic 
Association in their recent convention 
in New York when they _intro- 
duced a clause in the constitution 
whereby auxiliaries could become af- 
filiated members of the American Os- 
teopathic Association. This was done 
in recognition of the good work done 
by the auxiliary in co-operation with 
the state and national organizations 
to advance the cause of osteopathy. 

Dr. Harrv Vastine, chairman of the 
legislative committee, spoke of the 
passing of the bill, which will be of 
so much value to the welfare of the 
public and the »rofession, he stated. 

Dr. Frank Kann, of Harrisburg, ex- 
pressed his appreciation to the auxil- 
iary for their activity in public work 
and assistance to the profession. 

Dr. Emma Purnell, vice president of 
the Pennsylvania Osteopathic Asso- 
ciation, gave a brief resume of the re- 
cent convention of the Women’s Na- 
tional Osteopathic Association held in 
the Waldorf-Astoria. 

-An excellent program of music and 
readings followed. 





WASHINGTON 
New Doctors 

Pursuant to the examination of 
July 26, licenses to practice oste- 
opathy and surgery have been issued 
to J. W. Church, Harlowtown, Mont.; 
James McKay Farnham, St. Cloud, 
Minn.; Bernard R. LeRoy of Kirks- 
ville, Mo.; E. A. K. Roddy of Winni- 
peg and Thomas William Thurston of 
Spokane. Licenses for osteopathy 
only were issued to Vernon E. Holt 
and William S. Holt, both of Yakima, 
and Manford R. Kent, Cedar Falls, 
Iowa. 





WEST VIRGINIA 
State Board 
The West Virgina State Board. of 
Osteopathy met in Huntington, Mon- 
day, September 24th, 1923, The fol- 
lowing officers were elected: 
J. H. Robinett, D. O. president, 


Huntington; Donna R. Russell, D. O. 
vice-president, Charleston; G. E. 
Morris, D. O. secretary, Clarksburg. 


The time of the first meeting to 
consider applications for Reciprocity 
and for Examnations for license will 
be November 16-17, 1923. 


COLLEGES 
The Chicago College of Osteopathy 
The Autumn Quarter opened aus- 
piciously on September 2ist, with a 
capacity attendance of about two 
hundred students. During the Sum- 
mer many improvements were made, 





and the returning students were 
pleasantly surprised to note the addi- 
tions to the equipment and_ the 


freshly calcimined and painted lecture 
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THE BAUMANOMETER 


No better blood pressure instrument in all the world. Does not vary with age. Each tube and 
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rooms and laboratories. While the 
number of rooms and _ laboratories 
has not been increased, they have 
been put in better condition than ever 
before, and the improvements and in- 
creased facilities will enable both 
teachers and students to do better work 
than ever before. The great need of 
the institution is a new building, to 
enable the College to care for a larger 
number of students. The new build- 
ing will come in time undoubtedly, and 
in the meantime the College must con- 
tent itself with improving the quality 
of its work instead of increasing its 
quantity. The entering class (Pre- 
Freshmen) numbers about forty mem- 
bers, all of them giving promise of 
good work in College and useful ser- 
vice in practice after their graduation. 
If the new class does as well in its 
studies and its professional work as it 
has done thus far in athletics it will 
sweep everything before it, for in the 
annual football game between the Pre- 
Freshmen and the Freshmen (the 
second year class), which took place 
on October 5th, the Pre-Freshmen 
won by a score of seven to nothing. 
They are very modest in their claims 
as yet, however, and in spite of their 
overwhelming victory they have not 
made any boasts. They are (if pos- 
sible) more dignified and sedate than 
the Seniors themselves. Many of the 
older students are saying that the new 
Pre-Freshmen constitute the best and 
finest class that ever entered the Col- 
lege, for aside from their physical 
prowess, as indicated by the size and 
muscle of many of the members, the 
new class contains a very large per- 
centage of students of exceedingly 
high mentality, and in the class rooms 
and laboratories they have already 
taken a high place. They are a picked 
group of students, and most of them 
have had excellent preliminary educa- 
tion, which will enable them to do cor- 
respondingly excellent work in College 
and afterwards, 

The Senior Class this year is having 
the advantage of a remarkably fine 
course in Cadaveric Surgery,—surgery 
on the cadaver. This new course is 
being conducted by Dr. William C. 
MacGregor, and the Seniors are find- 
ing it very valuable. 

The two upper classes have already 
elected their class officers. Mr. Paul 


Van Buskirk Allen, a graduate of Park 
College, is President of the Senior 
Class, and Mr. Harry Fisher Launt, a 
graduate of the University of Michigan 
is President of the Junior Class. 

Good reports are coming in from 
the members of the Class of 1923, most 
of whom are already practicing in their 
chosen fields. Twelve members of the 
class are serving internships,—four in 
the Chicago Osteopathic Hospital, 
three in Liberty Hospital at St. Louis, 
one in the Laughlin Hospital at Kirks- 
ville, one in the Clark-Blakeslee Hos- 
pital at Indianapolis, one in the Detroit 
Osteopathic Hospital, and one in the 
South Shore Hospital, Chicago. This 
is the largest percentage of internships 
in the history of the College, and indi- 
cates that the graduates are coming to 
realize the value of practical hospital 
training. The other members of the 
Class of 1923 are practicing all over the 
country,—from San Francisco on the 
West (where Dr. Iris Perry has 
settled) to Charlotte, North Carolina 
(Dr. Edward White) on the South and 
Sault Ste. Marie, Ontario (Dr. George 
W. Hickey) on the North. A number 
of the class have begun practice in 
Wisconsin, Michigan, Ohio, New York, 
and Massachusetts. All the members 
of the class who took the examinations 
for license to practice in these states 
passed with good grades and have re- 
ceived their licenses. All the friends 
of the College are proud of the Class 
of 1923, which is the largest class the 
College has ever graduated, and 
certainly one of the best. The present 
Senior Class will strive to equal or 
surpass its record, and the other 
classes coming along will be inspired 
by its successes. 

The Training School for Nurses is 
now registered with the Department 
of Registration and Education of the 
State of Illinois, and the student nurses 
who graduate from this time on will 
be admitted to the State Board exami- 
nations for license as Registered 
Nurses, and upon passing the examina- 
tions may write R. N. after their 
names, This is a great step forward, 
—a recognition which has been sought 
in vain for years. This registration is 
an acknowledgment by the state 
authorities of the excellence of the 
training the student nurses are re- 
ceiving. 


Philadelphia College 
The opening of the college yester- 


.day morning was marked by the en- 


trance of the largest number of fresh- 
men into the institution. Although 
the rolls will remain open for another 
30 days, there are 125 men and women 
from all parts of the East enrolled in 
the first-year class. 

Dr. Arthur M. Flack, dean of the 
college, expressed pleasure at the in- 
creasing number of students choosing 
osteopathy. He considered this year’s 
exceptional enrollment a certain indi- 
cation of the advance of that medical 
viewpoint. Other speakers who wel- 
comed the students included Drs. 
John Bailey, Peter Brearley, D. S. V. 
Pennock and D’Eliscue, the athletic 
director. 

The college has increased its labor- 
atory facilities. There are new phy- 
sics, physiology, hygiene and biologi- 
cal laboratories, under the direction of 
Drs. Emanuel Jacobson and Edgar O. 
Holden; a new X-ray laboratory in 
charge of Dr. C. C. Ripley, and a new 
diebetic kitchen under the direction 
aa Lillian Bentley and Mrs. E. A. 

ill. 

Among the special lectures this year 
will be Dr, Curtis Muncie, eye, ear 
and throat specialist, of Brooklyn, 
who attracted wide attention when he 
treated members of the Spanish royal 
family. 





A. S. O. 


Syracuse has 15 students enrolled 
at the American School of Osteopathy 
and bids fair to jump from second to 
first place before matriculation closes. 
One city now has two more students 
at the school than Syracuse but other 
Syracusans are said to be contemplat- 
ing entering. 


Denver Polyclinic & Post Graduate 
College 

Dr. Reid’s Efficiency Course was 
given for the tenth time in the annual 
summer course of the Denver Poly- 
clinic and Post Graduate College 
which just closed. Classes were held 
in the auditorium of the recently com- 
pleted Rocky Mountain Osteopathic 
Hospital. In addition to the faculty 
which included Drs, R. R. Daniels, 
W. L. Holcomb, D. L. Clark, G. W. 
Perrin, Jennete H. Bolles, J. E. Ram- 











sey, E. M. Davis, E. J. Martin and C. 
C. Reid, lectures and demonstrations 
were given by Drs. J. H. Baughman, 
G. B. Fisher, A. J. Argall, S. G. Phil- 
lips, M. R. Howard, and Mr. Rex, 
Yeager, Mortician and Mr. L. J. Mc- 
Quiddy, Optometrist. The social side 
of the class as usual was not over- 
looked, an evening party at Dr. Reid’s 
home and a dinner at the Mt. Ver- 
non Country Club followed by a drive 
thru the famous Mountain Parks will 
long be remembered by the class. 
Those taking the course cee age fe 


Drs. Ethel Boyd, Spencer, Ia.; J. L. 
Coles, Pawnee, Okla.; Chas. A. ‘and 
Etta E. Champlin, Hope, Ark.; Rolla 
Hook, Logan, = Errol W. King, 


W. Mackie, Lake 
Charles, La.; M. E. Miller, Mangum, 
Okla.; j. Burris Perrin, Denver, Colo.: 
W. Ss. Warner, Fort "Morgan, Colo.; 
J. H. Banker, Goodland, Kan.; and 
O. G. Weed, St. Joseph, Mo. 
Everyone expressed themselves as 
very much pleased with the course and 
its presentation, The hope was gen- 
eral that they ali could, at some time 
in the future take some additional 
caurses at the Post Graduate College. 


Riverside, Cal.; I 





Kansas City College 

Students returning for the fall ses- 
sion report a rumor prevalent in cer- 
tain sections that this instituton is 
to be merged with another osteopathic 
school. The officials of the Kansas 
City College announce there is no 
basis of fact in the rumor and that 
their institution has at no time even 
considered merger of any kind. 

An indication of the permanency of 
the Kansas City institution is the com- 
pletion of a three story brick struc- 
ture at the corner of Independence 
Boulevard and Garfield. The new 
building is attached to the old build- 
ing and provides additional floor space 
of close to nine thousand square feet. 
The main floor is divided into four 
large class or lecture rooms. These 
have been furnished complete with 
new student chairs, supplied with con- 
venient writing arms, averaging about 
sixty to the room. The balance of 
the building has been temporarily left 
in the “rought” but will eventually be 
converted into clinic rooms. 

The fall session opened September 
17th with a total enrollment slightly 
above the 1922-23 enrollment. There 
was a slight falling off in the fresh- 
man class, that numbering only 20 
the end of the first week. The aver- 
age for the three years previous was 
about 33, 

A number of new names have been 
added to the staff of instructors, some 
of these being full time paid instruc- 
tors. Dr. A. Kaiser serves the 
college this year in the combined ca- 
pacity of secretary and business man- 
ager. Announcement is made _ that 
the Kansas City College will matricu- 
late a mid-year class starting January 
2, 1924. 





Los Angeles College 
Dr. L. Van H. Gerdine, President of 
the College, announces that the registra- 
tion of new students for the fall class is 
75, which represents one hundred per 
cent increase in attendance. Amongst 


COLLEGES 


our students are one Swiss, two Rus- 
sians, two Australians, four Japanese, 
three Britishers, one Swede, One Phil- 
ippino and one Norwegian. 





A series of Tuesday night post- 
graduate lecturers is being given at 
the College of Osteopathic Physicians 
and Surgeons in Los Angeles. The 
lectures are being given by Dr. Harry 
Forbes, president of the State Board 
of Osteopathic Examiners, who is al- 
so a member of the staff of the Los 
Angeles general hospital and former 
president of the State Osteopathic As- 
sociation and the College of Osteo- 
pathy. Dr. Laughlin reports that the 
lectures are being attended by a large 
number of osteopathic physicians 
throughout Southern California. 





A. T. S. C. O. S. 


The second year of the Andrew T. 
Still College of Osteopathy and Sur- 
gery opened most auspiciously with a 
considerably augmented student body, 
a large amount of scientific equipment 
available and a number of additional 
professors on the faculty. 

Owing to the habit of osteopathic 
colleges in allowing students to return 
and resume their work as late as 
thirty days following the opening of 
classes, no check-up on the total stu- 
dent body is announced by the Andrew 
T. Still College of Osteopathy and 
Surgery, but the enrollment this year 
will considerably exceed the 300 mark, 

The net number of freshmen in the 
new class will probably exceed ninety 
when the final check-up is made, this 
number including only the lower 
freshmen just matriculated, but the 
membership of the class includes a 
large number of college graduates, 
former principles and heads of depart- 
ments in high schools, county super- 
intendents of schools, etc. 

The Memorial College is on its toes 
this year in the master of athletics. 
H. John Lucier the coach, also a 
freshman student, is a man of con- 
siderable experience as an _ athletic 
trainer and organizer, and with the 
arrival of Lucier on the first day of 
school, the athletically inclined stu- 
dents immediately rallied around the 
coach ready for work. Charles R. 
(Bob) Starks of Denver, formerly 
President of the Varsity O Associa- 
tion of the ASO, and last year chair- 
man of athletics and coach for the 
ATSCOS football team, has been 
elected student manager of athletics. 


Paul Black, a junior, is business 
manager of the football team, and 
Wilbur Johnson, a sophomore, who, 


in previous years, was very active in 


high school football, is assistant man- , 


ager. From the first workout, the 
thirty men who applied for places in 
the gridiron organization, found that 
Lucier had come to Kirksville to put 
the Orange and Blue over the line 
strong this year. Although the 
weather has been a serious obstacle 
to outside field work, the men have 
been taught to play a good, stiff game 
in the mud, and on rainy days have 
been going through a series of lec- 
tures and quizzes with black-board 
illustrations, so that theoretically, at 
least, ATSCOS expects to give the 
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Kemper Military Academy team a real 
fight when they meet on the 28th. 

Basketbal! teams for men and 
women are already being organized, 
and it will be under the direction of 
Coach Lucier who is assisted by W. 
K. (Bill) Ganong, one of the best, 
all around athletes now in_ the 
ATSCOS student body. The Wom- 
en’s Athletic Association has begun 
practice, and sometime during the 
winter will meet the State Teachers 
College and ASO girls in various 
kinds of contests. 

The Andrew T. Still College Coun- 
try Club, a present last spring from 
Dr. Harry Still to the new college, is 
being put in good condition by the 
freshmen, who are paying the penalty 
for the privilege of wearing their blue 
freshman caps by manual labor rather 
than any form of hazing. A _ nine 
hole course is to be maintained in 
perfect condition, and from the num- 
ber of golf sticks sold to the ATSCOS 
students, it might appear as if “oste- 
opathic golf” is to be, hereafter, a 
fixed part of the science of osteopathy. 

Prominent among the new members 
of ATSCOS faculty is Dr. George H. 
Payne, formerly president of the 
Montana Osteopathic Association, 
who is now director of clinics, and 
who has associated with him a half 
dozen professors and instructors in 
technique. Dr. Payne has completely 
revolutionized the plans of the clinics, 
and the method of handling free treat- 
ments by students, and, as Dean 
Becker recently announced at faculty 
meeting, “hereafter the students from 
this college are to receive their diplo- 
mas because they have made good as 
doctors, and not because they have 
given 400 free treatments as has been 
the rule in the past. A senior must 
prove himself efficient in diagnosis 
and treatment, and in completing his 
training he will have the personal co- 
operation of the members of the fac- 
ulty.” 

Dr. Stella C. Fulton, the Advisor of 
Women, and who is assistant to Dr. 
Bigsby in the department of gynecol- 
ogy, spent five years in the field in 
special practice in women’s and child- 
ren’s diseases, later joining her hus- 
band, Dr. George H. Fulton, in Vir- 
ginia, where both Drs, Fulton prac- 
ticed several years until they came to 
Kirksville to join the faculty of the 
Memorial College. Dr. George H. 
Fulton is professor of Physiology on 
the ATSCOS faculty. 

The chair of Psychiatry held last 
year by Dr. L. Van H. Gerdine, and 
who resigned to become president of 
the California College, is now held 
by Dr. George S. Elkins, who, for 
some years, has been associated with 
Dr. Gerdine and Dr. Hildreth in the 
Macon institution. 

Among the added members to the 
faculty of the school of Applied Sci- 
ence is Merrel R. Dunn, professor of 
physics. Mr. Dunn graduated from 
the University of Missouri in 1918, 
taking post-graduate work in the same 
institution, and since then has occu- 
pied a very high position among the 
educators of the state, particularly in 
scientific work. The physics labora- 
tory has been fitted up with a very 

(Continued on page 136) 
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ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


The sharply limited number of select patients or 
guests received assures close individual attention. 
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institutional atmosphere; liberal and varied 
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we have obtained from milk diet, in chronic and acute 
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Government accredited Holstein Cattle and Saanen Milk 
Goats. 


Osteopathic treatments, correct diet, and other ad- 
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PROFESSIONAL HONOR 


is at stake when an educational institution makes 
a promise in its catalog. If that institution fails 
to carry out its agreements and public pledges it 
should be classed as unworthy of professional and 
public endorsement. 


WHEN THE DOORS OF THIS COLLEGE 
WERE OPENED TO ITS FIRST CLASSES 
MORE THAN A YEAR AGO, PRESIDENT 
LAUGHLIN MADE CERTAIN PRONOUNCE- 
MENTS AND PLEDGES. 


THESE PLEDGES HAVE BEEN 
CARRIED OUT TO THE LETTER 


The ninety field doctors who spent two weeks in 
this College during the Post Graduate School last 
July KNOW: The field doctors who have visited 
and attended classes in the Memorial College 
KNOW: Thirty-two regular graduates and Post 
Graduates sent into the Field during the first year 
KNOW: THREE HUNDRED STUDENTS in 
upper and lower classes KNOW, 


We have but ONE OBJECT IN EXISTENCE 
and that is to PROMOTE OSTEOPATHY to its 
highest standard and greatest strength. 


We have a two-year premedic course for students 
who desire to practice Osteopathy in states like 
California, where this premedic work is required. 


Another class will be enrolled January 29th. 


We wish your co-operation in this great construc- 
tive program. 


The Andrew T. Still College of 
Osteopathy and Surgery, Inc. 


Arthur D. Becker, D.O., 
Dean of College Faculty. 


Stanley G. Bandeen, M.S., D.O., 
Dean School of Applied Science. 


P. O. Box 745 Kirksville, Mo. 
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(Continued from page 134) 
complete and up-to-date equipment 
for this special line of work. 

Three of last year’s instructors, Dr. 
Grover Stukey, Dr. Raymond Kee- 
secker and Dr. Ralph D. Vorhees, who 
graduated as Doctors of Osteopathy 
in the June class, are now full time 
professors; Dr. Stukey in charge of 
Descriptive Anatomy and associate in 
3iology; Dr. Keesecker as Professor 
of Biology in the School of Osteo- 
pathy, and of English in the School 
of Applied Science, and Dr. Vorhees 
as Protessor of Histology. 

The total faculty of the new col- 
lege this year numbers twenty-five 
professors, with about ten assistants 
and instructors. 





PERSONALS 


Dr. H. H. Fryette has been secured 
to give his lecture on “Predisposing 
Causes of Spinal Lesions,” featuring 
therewith posture, occupation and 
anatomy. This lecture will be given at 
the New York, Michigan and Ontario 
gatherings in October. 





Dr. R. Lee Miller will erect a new 
osteopathic sanitarium at Clinch ave- 
nue and Eleventh street, Knoxville, 
Tenn., at an estimated cost of $100,000. 
Dr. Miller says that the sanitarium is 
primarily a rest home and for the treat- 
ment of cases which respond best to 
sun, air and ease. Dieting cases will 
be accepted and especial attention will 
be given to those with nervous dis- 
orders. The sanitarium will not be a 
hospital, as no surgical, communicable 
diseases or acute diseases will be ac- 
cepted. 





Dr. LeRoy F. Archbold, 229 17th 
avenue, Paterson, N. J., addressed the 
Rotary Club of that city on Sept. 13th, 
on the subject “The Science of Oste- 
opathy and Its Practical Application.” 





Drs. George and Mabel Payne and 
family of Columbus, Mont., have taken 
up their residence at 301 S. High 
street, Kirksville, Mo., where they will 
do postgraduate work. Dr. George 
Payne will be in charge of the clinic 
at the A. T. Still College of Osteop- 
athy and Surgery. They motored 
through in their car, having toured 
Idaho, Washington, Oregon, Utah, 
Wyoming and Nebraska. 





Dr. A. W. Bailey of the Chicago 
Osteopathic College is now associated 
re _Practice with Dr. Grant Phillips at 

2 Barrett street, Schenectady, N. Y. 
Dr. Bailey will continue at the same 
address during the absence of Dr. Phil- 
lips, who will leave shortly for an ex- 
tended vacation in California. 





Several inquiries have come in rela- 
tive to a full feature page in one of our 
popular dailies prepared by Dr. Mil- 
lard. The question they asked was: 
“Why the M. D. attached to the 
name?” Dr. Millard has asked us to 
explain: “The article was featured as 
being written by a medical doctor, also 
that the National League was under 
the medical supervision, and that it 
was undoubtedly done by the medical 
censor that hovers around the large 
newspaper offices.” 
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The Easyhold spring mounted flat pad. Soft flexible, pivot 
self-adjusting to any position of the 


The EASYHOLD is the only appliance with 
a flat pad. The advantages of a flat pad are 
It does not gouge 
Does not thin the tissues, thus not 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 


30 Day Free Trial Offer 
at the end of 30 days’ use, if in your judgment, it is not entirely 


We also, manufacture a superior Sacro-Iliac Support, 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 





body. 


Special Discount to Physicians 


contributing to the difficulty in case operation 
should be advisable. 

The compressible, flexible spring operates 
to hold the pad correctly in place, whatever 
the movements of the body. 
vice has no elastic or steel bands, and no leg 
strap. Dependable in every respect. 


We will send an Easyhold Appliance, made to order for 
any case you are treating, on the clear understanding that 


and various types of Abdominal Supporters. 


The holding de- 


satisfactory, price paid will 

















A clipping from the Pasadena, Calif., 
Star-News, dated Aug. 22, reads: Dr. 
W. J. Bell was the chairman of the 
day at the weekly luncheon of the Ki- 
wanis Club at noon today. Dr. R. W. 

3owling of Los Angeles gave an edu- 
cational talk along the lines of osteop- 
athy. 





Dr. H. B. Ferguson of Terre Haute, 
Ind., who recently graduated from the 
A. S. O., will be associated with Dr. 
\. L. Evans in Miami, Fla., with of- 
fices on the fifth floor of the First Na- 
tional Bank Bldg. 





Dr. T. J. Ruddy of Los Angeles 
writes us from the Semmring in the 
Austrian Alps near Vienna: “Drs. Tut- 
tle & Tuttle with Mrs. Ruddy and my- 
self are guests of the Baron and 
3aroness Von Berg here, who are 
patients of Dr. Tuttle. We have been 
dined and wined wonderfully among 


counts and others of the 
Hospital clinics great. 
Twelve surgical amphitheatres. Over 
10,000 beds. Back to Vienna clinics 
soon.” Dr. Ruddy later stopped off at 
this office to visit his fellow workers 
while on his return west. He gave a 
most interesting report on the British 
Society and the work they are doing. 


dukes and 
Austrian nobility. 





The last two pictures on the covers 
of the O. M. were furnished us through 
the courtesy of Dr. A. E. Paul. His 
work is most creditable and we hope 
more of our D. O.’s have as interesting 
sidelines, which they are taking time to 
develop and enjoy. 


Dr. A. E. Byerly, Fergus, Ontario, 
Canada, is doing some good publicity 
work for osteopathy through the news- 
papers of his section. 





Dr. C. E. Fenner, of Los Angeles, 
California, has been taking a number 
of surgical courses, and is now in New 
York City. 


Dr. M. G. Hunter, of Tampa, Fia., 
suffered a severe injury to his right 
eye recently, while at work on his au- 
tomobile. In some manner a pair of 
pliers slipped while he was tightening 





a_ bolt, with the result that his eye- 
glasses were broken and his eye in- 
jured. He is reported to be getting 


along nicely. 


Dr. M. A. Crehore, St. Louis, Mis- 
souri, is another one of our women 
physicians who is improving her op- 
portunities to come before the public. 
She has given fifteen public addresses 
during the last year. 








Visitors at A. O. A. Office 
Recent visitors at this office were: 
Drs. Nicholson of New York City; M. 
J. Hampton, Minneapolis; John Laird, 
Flint, Mich.; Albert C. H. Esser, Fan- 


nie E. Carpenter and Theodore Sha- 
pinsky of Chicago; A. E. Byerly, 
Fergus, Ontario; S. Jordan Gilmore 
and Margaret Penfold Gilmore of 
Ridgeway, Mo.; L. B. Overfelt, Boul- 
der, Colo.; C. L. Richard, Huntingdon, 
Pa.; Jas. P. Whitmore, Marquette, 
Mich., and Mr. John T. Burus, Kirks- 
ville, Mo. 


Dr. Albert C. H. Esser, 6861 Stony 
Island avenue, Chicago, announces his 
return to practice after two months 
postgraduate work in leading institu- 
tions in and near Boston, Mass. 





STAFF CHANGES AT A. O. A. 
HEADQUARTERS 


Of no small value was the fine serv- 
ice rendered to the profession through 
this office by Dr. Eva Waterman Ma- 
goon during the last year. As prooi- 
reader and general secretarial 
ant, the doctor gave devoted and en- 
thusiastic service. 

Fortunate are we in securing as 
assistant secretary Dr. Clayton N. 
Clark, an A. S. O. graduate of 1912. 
The doctor is an expert proof-reader 
and will assist Dr. Gaddis in editing 
the Journal and Osteopathic Magazine 
and in compiling the Annual Direc- 
tory. Dr. Clark, together with our 
efficient bookkeeper, will oversee the 
prompt listing and shipping of orders. 
You will assist the secretaries very 
much by getting your news items, 
personal and professional, to this of- 
fice early each month. 

Mr. R. H. McClure, former busi- 
ness manager, has this last week ac- 
cepted a very good offer from another 
firm, and we miss his genial and effi- 
cient service. He has been a _ hard 
worker, and the year with its culmina- 
tion in the New York Convention Ex- 
hibit and Journal ads shows the re- 
sults. 


assist- 
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CHANGES OF ADDRESS 
If you have changed your location 
and have not notified us please do so 
at once. The Annual Directory will 
go to press in December and should be 
as accurate as possible. 


CHANGES OF ADDRESS 
Anderson, Dr. Muriel C., Wells, Minn. 
Arthur, Dr. James McKee, from 740 

West End Ave., to Aeolian Bldg., 
33 W. 42nd St., New York City. 

Atkinson, Dr. J. A., from 27 North 
Montclair Ave. to Fullerton Apart- 
ments, 45 North Fullerton Ave., 
Montclair, N. J. 

Barrett, Dr. Wesley W., from 1518 
Downing St., Denver, Colo., to Ho- 
tel Roslyn, Los Angeles, Cal. 

Baughman, Dr. J. S., from Blount 
Bldg., Pensacola, Fla., to Burling- 
ton, Lowa. 

Bennett, Dr. Elsie M., from care Dr. 
R. J. Gee, Arnold’s Park, Iowa, to 
care Dr. Margaret Whalen, 708 Pitts- 
burgh, Bldg., St. Paul, Minn. 

Black, Dr. Harry W., from Canons- 
burg, Pa., to Shelbyville, Ind. 

Bradley, Dr. Anna M., from Kirks- 
ville, Mo., to 429 Fourth St., EIll- 
wood City, Pa. 

Brekke, Dr. Anne, from Opera Block, 
Crookston, Minn., to Nielsville, 
Minn. 

3uehler, Dr. John Benjamin, from 393 
West End Ave. to 505 Fifth Ave., 
New York City. 

3urtt, Dr. Norton J., from Washing- 
ton Savings Bank Bldg. to Suite 632 
Southern Bldg., Washington, D. C. 

Calkins, Dr. Wilford C., Room 10 Mes- 
cher Bldg., Auburn, Wash. 

Carbonneau, Dr. U. A., from Mexico, 
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Mo., to Over Rexal Store, Ellsworth, 
Kans. 

Carter, Dr. Bertha E., from 729 Boyl- 
ston St., to 25 Marlboro St., Boston, 
Mass. 
lark, Dr. Clayton N., to A. O. A. 
Headquarters, 623 S. Wabash Ave., 
Chicago. 

‘ark, Dr. Elmer S., from 207-8 Cen- 
tral Bldg. to 602 Farmers and Mer- 
chants Bank Bldg., Long Beach, 
Cal. 

‘ramer, Dr. Nellie M., from 2425-25th 
Ave., Oakland, Cal., to Route No. 
1, Box 371, Hayward, Cal. 
‘unningham, Dr. Rex E., from 202 
Weed Bldg., Calexico, Cal., to 6404 
Hollywood Blvd., care Dr. Philips, 
Hollywood, Cal. 
Yavies, Dr. Francis T.., 
ington Ave, to 541 
Ave., Boston, Mass. 
JeLong, Dr. Raymond L., from Os- 
wego, Kans., to care Kansas City 
College of Osteopathy and Surgery, 
Kansas City, Mo. 

Sddy, Dr. J. T., from 27 North Mont- 
clair Ave. to Fullerton Apts., 45 
N. Fullerton Ave., Montclair, N. J. 


~ 


~ 


~ 


from 18 Hunt- 
Commonwealth 


Evans, Dr. H. S., from 444 Guy St., 
to 616 Medical Arts Bldg., Mont- 
real, Canada. 

Farnham, Dr. James McKay, from 


over First National Bank, St. Cloud, 
Minn., to Kirksville, Mo. 

“erguson, Dr. H. B., from 126 S. 6th 
St., Terre Haute, Ind., to 505 First 
National Bank Bldg., Miami, Fla. 

‘outy, Dr. Henry M., from 323 S. 
Main St., Mountain Grove, Mo., to 
Stultz, Mo. 

Francis, Dr. Maisie, from Manson, Ia., 
to Box 323 Storm Lake, Iowa. 

Gates, Dr. J. Maurice, to 66 N. Pearl 
St., Bridgeton, N. J. 

Gregg, Dr. W. R., from 320 E. Main 
St., Titusville, Pa., to 2 Oberlin Sav- 
ings Bank Bldg., Oberlin, Ohio. 

Griggs, Dr. Lizzie O., from Oak Park, 
Ill, to 310 University Ave., Palo 
Alto, Cal., care Dr. Edith Robb. 

Haynes, Dr. Hester C., from 301 Phoe- 
nix Bldg., Butte, Mont., to Claney, 
Mont. 

Hess, Dr. R. L., from 18 Hillman St., 
Clifton, N. J., to 287 Broadway, 
Westwood, N. J. 

Hoecker, Dr. Mary, from 
Ill., to Stanberry, Mo. 

Howe, Dr. Stanley D., to 1445 Wis- 
consin St., Racine, Wis. 

Hughes, Dr. C. A., from Sunnyside, 
Wash., to 616 E. Yale, Yakima, 
Wash. 

Hunter, Dr. Stanley M., from Mason 
Bldg., to 204 Stack Bldg., 4th and 
Broadway, Los Angeles, Cal. 

Kimmel, Dr. J. P., from Creighton, 
Neb., to care Llano Co-operative 
Colony, Newllano, La. (via Leesville 
Postoffice). 

Magoon, Dr. Eva W., from A. O. A. 
Headquarters, 623 S. Wabash Ave., 
Chicago, to 47 Dixon St., Provi- 
dence, R. I. 

Mattke, Dr. Bernice L., to 610 Cen- 
tral Savings and Trust Bldg., Mill 
St., Akron, Ohio. 

Millay, Dr. E. A., from 444 Guy St. 
to 616 Medical Arts Bldg., Montreal, 
Canada. 

Moore, Dr. D. V., from 1326 E. Tenth 
St., Kansas City, Mo., to Bushnell, 
Ill. 

Morgan, Dr. Paul M., to Suite 28 
Kingman bldg., Battle Creek, Mich. 

Mossman, Dr. Harry A., from Hollen- 


Jelleville, 


CHANGES OF ADDRESS 


beck Bldg., Pacific Grove, Cal., to 
2180 Elm Ave., Long Beach, Cal. 

Murphy, Dr. Annie R., from Tampa, 

6 to 5227 Harper Ave., Chicago, 
1. 

Oaks, Dr. Edith Hammond, from 601 
Lincoln Way East, South Bend, Ind., 
to 1106 Exchange Bldg., Memphis, 
Tenn. 

Ogden, Dr. Natalie, from Kirksville, 
Mo., to First National Bank Bldg., 
Excelsior Springs, Mo. 

Owens, Dr. Claire E., from 1207 Lin- 
coln Ave., Geneva, Neb., to Exeter, 
Neb. 

Payne, Drs. George & Mabel, 
Columbus, Montana, to 301 
High St., Kirksville, Mo. 

Poore, Dr. M. W., from Kirksville, 
Mo., to Whitmore Bldg., Conneaut, 
Ohio. 

Powrie, Dr. James D., from Kirksville, 
Mo., to Haey Bldg., Cisco, Texas. 
Russell, Dr. Donna G., from 6-10 
Ernst Bldg., Charleston, W. Va., to 

Bethesda, Md. 

Robb, Dr. Edith, to 310 
Ave., Palo Alto, Calif. 
Roeder, Dr. Julia D., Schmidt Bldg., 

York, Pa. 

Rosenau, Dr. Harold A., from Kirks- 
ville, Mo., to Hebron, Neb. 

Scallan, Dr. Agnes Waltrude, from 428 
E. 50th Place, to 1737 West 100th 
Place, Chicago, Ill. 

Schultz, Dr. Wm., from 312 W. 9th 
St., to 622 Central Y. M. C. A., Cin- 
cinnati, Ohio. 

Schutt, Dr. Christina M., to 610 Cen- 
tral Savings & Trust Bldg., Mill St., 
Akron, Ohio. 

Slaght, Dr. Nellie, from 
Iowa, to Indianola, lowa. 

Smith, Dr. Orren E., from 916 Peo- 
ples Bank Bldg., Indianapolis, Ind., 
to Box No. 44, Yorba Linda, Calif. 

Standish, Dr. Louise Agnes, from 306 
S. Wabash Ave., to Suite 920 Kim- 


from 
South 


University 


Newton, 


ball Hall Bldg., 25 East Jackson 
Blvd., Chicago, Il. 
Stover, Dr. O. O., from 700 North 


High St., Columbus, Ohio, to 208 
Comstock Bldg., 209 South High St., 
Columbus. 

Dr. Jessie F. Streeter, to Grand Hotel 
O’Connor, Cel. 31-61, Nice, France. 

Sutton, Dr. Lillian A., from 114 N. 
Cedar St., Owatonna, Minn., to 9201 
Winchester, Chicago, III. 

Taylor, Dr. Chas. E., from Carthage, 
Mo., to Osteopathic Sanitarium, F1 
Dorado, Arkansas. 

Tieke, Dr. E. M., from 24 Johnson 
Ave., Newark, N. J., to 415 Wash- 
ington Ave., Brooklyn, N. Y. 

Wagaman, Dr. W. H., from 515 South- 
ern Ave., Mt. Washington, Pitts- 
burgh, Pa., to 603 E. Harrison St., 
Kirksville, Mo. 

Weed, Dr. Dana L., from 202-4 Weed 
Bldg., Calexico, Calif., to 1705 Madi- 
son Ave., Pasadena, Calif. 

West, Dr. William, from 75 Park Ave., 
to 113 East 39th St., New York City. 

Wilson, Dr. Emily G., from 229 
Berkeley St., Boston, Mass., to 2 
No. Broadway, Tarrytown, N. Y. 

Woodelton, Dr. Grace, from 1112 Mel- 
rose Ave., Melrose Park, Pa., to 401 
S. Marion St., Kirksville, Mo. 

Wright, Dr. Ann A., from 5351 7th 
Ave., to 5322 S. Watkin Place, Los 
Angeles, Calif. 

Yates, Dr. Wilbur S., from 386 Main 
St. Athol, Mass., 225 S. Pacific Rd., 
Huntington Park, Los Angeles, 
Calif. 
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The 
Chicago College 
of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Winter Quarter begins 
January 4, 1924 


The Spring Quarter begins 
March 29, 1924 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


Each quarter is twelve weeks 
in length, 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents, 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of IIli- 
nois. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
year high school work, or its equiva- 
lent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 
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50 Years Ago 
and Today 


BOVININE 


The Food Tonic 


It is a tribute to the quality of Bovinine, that 
the formula is today the same as when it was 
first put on the market in 1873. 


Owing to its high assimilation, this recon- 
structive tonic has a rapid upbuilding effect. 


Samples and literature on request. 


THE BOVININE COMPANY, 75 W. Houston St., New York City 


APPLICATIONS FOR 
MEMBERSHIP 
\ffhauser, Dr. R. M., 456 W. 63rd St., 
Chicago, II. 
Blankinship, Dr. H. W., 414 Central 
Life Bldg., Ottawa, Il. 


Browne, Dr. E. M., 347 E. Main St., 


Galesburg, II. 

Fuller, Dr. George S., Y. M. C. A., 
Everett, Wash. 
Holladay, Dr. H. H., 

Galesburg, III. 
Housworth, Dr. E. G., Mason City, Ill. 
Kessler, Dr. W. E., 5412 Ellis Ave., 

Chicago, IIl. 

Snyder, Dr. C. W., Oakland, III. 
Weidlich, Dr. E. L. Southern Bldg., 

Tampa, Fla. 

Wright, Dr. H. D., 1104 
lowa Falls, Iowa. 


347 E. Main St., 


Main St., 








LEST YOU 
FORGET 
We have plenty 
of 
CASE RECORD 
BLANKS 


Price 


$1.00 per 100 
A. O. A. 


623 S. Wabash Ave. 
Chicago 














“Osteopathic 
Mechanics” 


sees 
Edythe F. Ashmore, D. O. 


Former]) 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 


The best Text-book on Os- 


teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 


diagrams, and color plates, 
bound in library buckram. 


PRICE $3.50 


Order from 


The A. O. A. 
606 Brunswick Building 
623 South Wabash Avenue 
CHICAGO, ILL. 
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MARRIAGES 
The marriage of Dr. Amy Page (C. 
C. O, ’21) and Mr. M. McGuigan took 
place in Chicago, Illinois, August 15, 
1923, 





Dr. Hoyt B. Trimble, of Atlanta, 
Ga., and Miss Anne Florrie Williams 
were married on Sept. 4th. Dr. Trim- 
ble was a member o1 the A. S. O. class 
of "St. 

On Wednesday, August Ist, in the 
Jesuit Church in New Orleans, oc- 
curred the marriage of Miss Elsie E. 
Eckert and Dr. Coyt Moore, both 
prominent in Baton Rouge, La. Dr. 
Moore is an A. S. QO. 1910 graduate 
and has been practicing continuousl) 
in Baton Rouge for the past twelve 
vears, 





BIRTHS 
Dr. and Mrs. R. R. Sterrett,.of Mis- 
soula, Mont., announce the arrival of a 
daughter, Joan, on August 28th. 
A daughter was born to Dr. Clara 
MacFarlane Miller, 2000. Santa Clara 
avenue, Alameda, Calif., on June 23rd. 


30orn to Dr. and Mrs. Frank R. 
Heine, Greensboro, N. C., September 
12th, a son, Frank Garrett. 








was born 
Iowa, on 


A daughter, Martha Jeane, 
to Drs. Shaw oi Indianola, 
August 23rd. 





3orn to Dr. H. B. and Ruth Wil- 
lard of Manchester, Iowa, a daughter, 
on August 12th. 


NEW BOOKS 
ELEMENTS OF SCIENTIFIC PSY- 

CHOLOGY, by Dunlap. 

Here is the modern science of psy- 
chology written for the student, com- 
pact and comprehensive. It is not 
bulky in size nor wordy in paragraph. 
It is a simple, clear statement of the 
interesting facts as presented by the 
author. It is sold by C. V. Moseley of 
St. Louis, Mo., and priced at $3. 








LECTURES ON DIETETICS. by Max 
Einhorn, M. D., Emeritus Professor 
of Medicine, New York P. G. Medi- 
cal School. 

We are always looking for the latest 
and supposedly best facts regarding 
diet. This is published by W. B. 
Saunders, and priced at $2.25. 





THE COLLOIDAL STATE IN ITS 
MEDICAL AND PHYSIOLOGICAL 
ASPECTS, by Bayliss. 

This is one of the newer books on 
one of the newer subjects that must 
interest every student mind. It will 
help answer many physiological ques- 
tions that confront the physician. It 
is a little less than 100 pages, and is 
sold by Henry Froude and Hodder & 
Stoughten, University College, Lon- 
don. 





The fourth edition of Lovett’s LAT- 
ERAL CURVATURE OF THE SPINE 
AND ROUND SHOULDERS is just 
out. It is published by P. Blakistone’s 
Son & Company, Philadelphia. 

Some of you may have forgotten 
that there is published by the Research 
Institute a new and revised textbook. 
HEWLETT’S PRINCIPLES, a book 
for students, classes and physicians. 
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ADVERTISING DEPARTMENT 








Put These Leading Author- 
ities in Your Library 


Diseases of the Nose and Throat—By Cornelius G. 
Coakley. New (6th) Edition. 12 mo., 664 pages with 145 
engravings and 7 colored plates. Cloth $4.25 net. 


Diseases of the Nervous System— By Smith Ely 
Jelliffe and Wm. A. White. New (4th) Edition. Octavo, 
1119 pages with 475 engravings and 13 plates. Cloth, $9.50 net. 


Nutrition and Clinical Dietetics—By H. S. Carter, 
P. E. Howe and H. H. Mason. New (3rd) Edition. Octavo, 
732 pages, illustrated. Cloth, $7.50 net. 


Diseases of Infancy and Childhood—By Henry Koplik. 
Fourth Edition. Octavo, 928 pages with 239 engravings and 
25 colored plates. Cloth $8.00 net. 


Roentgen Interpretation—By George W. Holmes and 
Howard E. Ruggles. Second Edition. Octavo, 228 pages 
with 184 illustrations. Cloth, $3.25 net. 


Non-Surgical Drainage of the Gall Tract—By B. B. 
Vincent Lyon. New. Octavo, 640 pages with 175 engravings 
and 10 colored plates. Cloth, $10.00 net. 


LEA & FEBIGER 
706-08 Sansom St. Philadelphia 


wt STORM ex: 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 

















Let Uncle Sam Solve Your 


Investment Problems 


He offers you TREAS- 
URY SAVINGS CER- 
TIFICATES. 


Thousands find them a 
safe and satisfactory in- 
vestment for their sav- 
ings. Buy one today. 


Your Post Office sells them. 


United States Government Savings System 
Second Federal Reserve District 


97 Maiden Lane . New York City 








The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences——Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October /st 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130S. Maryland Ave. 
Atlantic City, N. J. 
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DOCTOR—Have you tried 
B RAN-O-LAX, the Laxative Wheat 
Bran Tablets for Constipation and 
Indigestion. We will be glad to 
send you samples. 


One Doctor writes “BRAN-O- 
LAX has been most efficacious in 
two most obstinate cases of chronic 
constipation—cases which had 
resisted absolutely every other 
method which had been pre- 
viously tried.”’ 














1—Dozen $ 2.00 
3—Dozen $ 5.85 
6—Dozen $11.50 
Post Paid 
U. S. and 


Cenade. Another 


Doctor 
writes— 
“BRAN-O-LAX 
is convenient, 
not griping, and 
just the thing to give, 
to help the patient 
along until such time as 
Nature can take on the 
entire work herself.’’ 












We are sure that you will be de- 
lighted with results you secure with 
the aid of BRAN-O-LAX. 


SEND IN YOUR ORDER OR WRITE 
FOR SAMPLES TODAY 


Gilbert Bran-O-Lax Company 


Incorporated 
Lynchburg, Virginia 


























FOOD 


In the last analysis cell nutrition 
is the most important factor in 
connection with Health and 
Disease. 


Food—and food only—can ad- 
just lesions of cell nutrition. 


Here, dietetic adjustments are 
considered as important as 
manipulative, 


Years of study in Homeopathic, 
Allopathic, Osteopathic and 
other Drugless Schools of ther- 
apy plus experience with hun- 
dreds of sanitarium patients in 
this country and abroad have 
evolved a ROSE VALLEY 
SANITARIUM system of diet- 
etics which proves constructive 
where other methods fail. 


Our methods are fully described 
in a series of booklets “FOOD 
AND DIETETICS.” Booklet 
No. 1 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 

















DEATHS—FOR SALE AND WANTED 


DEATHS 
Dr. M. W. Brunner, 121 South 
Ninth street, Lebanon, Pa., passed 
away August 11th. Mrs. Brunner 


when notifying us did not give further 
particulars. 

Mr. A. A. Gould, father of Dr. Stuart 
M. Gould of Orlando, Fla., died on 
Aug. 24th, while visiting his sister in 
Bone Gap, Ill. Mr. Gould was an 
ardent lay student of our science and 
had been taking treatments regularly 
for the past five years, 

Dr. Walter Mays of Magdalena, N. 
Mex., President of the State Board of 
Osteopathic Examiners, died suddenly 
on Aug. 17th of cerebral hemorrhage. 
He is survived by his wife who is also 
an osteopath 





Dr. William H. Allen, one of the 
pioneer osteopaths of Allentown, Pa. 
died on Sept. 11th, following a pro- 
longed illness. He is survived by his 
widow and one daughter. 





Mrs. W. S. Mills. the wife of Dr. W. 
S. Mills, Ann Arbor, Mich., died of 
tuberculosis of the lungs cn Wednes 
day, Sept. 12th, at the age of fifty-seven 
vears. She is survived by a son, and 
her husband. The illness was of about 
three and one-half years duration. 





Mrs. Laura Ferguson, mother of Dr. 
E. Bertella Ferguson, of Berkeley, 
Calif., passed away on Sept. 11th. 

Jacob 


Mrs. J Housel, : 
Leslie J. Housel, C. C. O. ’21, died of 
apoplexy at her home in Madison, 
Wisconsin, Sept. 22. Mrs. Housel was 
nearly 79 years old and a pioneer of 
Wisconsin. 





mother of Dr. 





Resolutions for Dr. Sylvester W. 
Wilcox 

“Whereas, in view of the loss 
have sustained by the decease of our 
friend and associate, Dr. Sylvester W. 
Wilcox, and of the still heavier loss 
sustained by those who were nearest 
and dearest to him, therefore be it 

“Resolved, that it is but a just trib- 
ute to the memory of the departed to 
say that in regretting his removal from 
our midst we mourn for one who was, 
in every way, worthy of our respect 
and regard. 

“Resolved, that we sincerely condole 
with the family of the deceased on the 
dispensation with which it has pleased 
Divine Providence to afflict them, and 
commend them for consolation to Him 
who orders all things for the best, and 
whose chastisements are meant in 
mercy. 

“Resolved, that this heartfelt testi- 
monial of our sympathy and sorrow 
be forwarded to the family of our de- 
parted friend by the secretary of this 
meeting. 

“Resoived, that it be spread upon the 
minutes of the East Bay Osteopathic 
Society and a copy be sent to the 
Western Osteopath and to the Amer- 
ican Osteopathic Association Journal.” 

Signed 
East Bay OstreopATHic SOcIety. 
Katharine L. Whitten, D. O., 
Secretary. 


we 


Committee: 
Irma I. Moon, D. O. 
A. C. McDaniel, D. O. 
C. E. Peirce, D. O. 
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_ FOR SALE—Practice established 
fourteen years in Minnesota County 
Seat town of 3,000. Present owner 
has been City Health Officer eight 
years and County Coroner six years. 


Will sell to good Osteopath. Good 
reason for selling. Address, MFYJ., 
A. O. A., 623 South Wabash Ave., 


Chicago, III. 


WANTED—To nurse on cases for 
an osteopath in Iowa. Practical ex- 
perience and training at A. S. O. Hos- 
pital, at Kirksville, Mo. For more 
information address, Miss Esther Mc- 
Clain, R. F. D. No. 3, Aurelia, Iowa. 


_ POSITION—Graduate Nurse de- 
sires position in Osteopathic Sanitar- 
ium or Hospital. Can give massage. 
Address Beatrice Woodcock, 5816 Cal- 
lowhill St., Pittsburgh, Pa. 


THE VIOLET RAY 




















THE NEW LIGHT 


Over 2000 in Use 


SAFE~-SURE—SIMPLE 


Valuable In Treating Goitre, 
Skin, Nerve and Joint 
Diseases 


COMPLETE: $50. & $26. 


THE NEW VIOLET TUBE CO. 
404 George St. Fredericksburg, Va. 

















Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 
osteopathy secures wonderful results. 


Investigate— 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 








CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L. S. MATTHEWS & CO., 3563 Olive St., St. Louis 
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ALINEMENT IS NOT ADJUSTMENT 


Adjustment brings ease of function whereas aline- 
ment might be perfect but with function completely 
destroyed by articular fixation. 


FIND IT. UNFIX IT. NORMALIZE MOTION. 


Have you studied the little blue booklet which I sent 
to you awhile ago, entitled 


THE TAPLIN PNEUMATIC UNIVERSAL 
ADJUSTMENT TABLE 


including 


TAPLIN TABLE TECHNIQUE 


“The Spirit of Osteopathy Is In It.” 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street 
BOSTON, MASS. 
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A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Dufur Osteopathic Hospital ' tices" 


Especially equipped for the following 
classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 


“Something Wrong’ 





Copies PRICE LIST Cloth only 
aa cnceddatidobetinhensies<cacanen $50.00 
aie hake ouwiniaulonsint aks 30.00 
ia ccxincas Ce uepenseiaadundaoasael 16.25 
it cha casnpeasveanssiidinuenbanss 7.00 
OLS AIAN TRESS .75 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


“ Carthage, N. Y. 




















The 


Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 











DEDICATED TO DR. ANDREW TAYLOR STILL 


Any desired information may be obtained from 











A new modern forty-two room fire-proof hospital. 
Patients will be treated under the direction of Dr. 
George M. Laughlin, who is supported by a capable 
staff. A training school for nurses is maintained in connection with the hospital work. 


Dr. George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 
TRUTHS that may be demonstrated in 


chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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Chronic Appendicitis 
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Obliterative type Fecoliths 











Appendicular appearances 


LUBRICATION 


AN EMINENT PHYSICIAN HAS DIVIDED 
APPENDICITIS INTO FOUR CLASSES: 


1. Gangrenous—chances of recovery by 
surgical interference problematical. 

2. Pre-gangrenous—single severe attack 
with major constitutional symptoms. 
Chances of recovery by surgical interfer- 
ence very good. 

3. Single mild attack—surgery inadvis- 
able. Medical treatmentusually efficacious. 

4. Recurrent mild attacks or chronic appen- 
dicitis—symptoms which clear up un- 
der ordinary dietetic and hygienicregimen. 

A lubricant, he states, taken in cases 
of recurring attacks, has proven itself 
the best preventive measure yet devised. 

As you know, the usual drug laxatives 
and cathartics or the over-residuized diet 
resorted to so often in these cases tend to 
bring on attacks; first by their irritant 












THERAPEUSIS 


action on the intestinal mucous mem- 
brane ard sccond, by the exaggerated 
peristalsis produced. The latter action 
may Carry concretion material into the 
appendix or may exercise it when im- 
mobilization of the organ is the indi- 
cation. 4 


Nujol, because of its soothing, lubri- 
cating action and softening effect on 
fecal matter may prevent a recurrence of 
appendicial attacks or minimize the 
severity of these attacks. 

Nujol, the ideal lubricant, is the ther- 
apeutic common denominator of all types 
of constipation. Microscopic examination 
shows that too high a viscosity fails to 
permeate hardened scybala; too low a 
viscosity tends to produce seepage. Ex- 
haustive clinical tests show the viscosity 
of Nujol to be physiologically correct 
and in accord with the opinion of leading 
medical authorities. 


Nujol 


Gucvanteed by NUJOL LABORATORi.S, STANDARD OIL CO. (NEW JERSFY> 
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